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NATIONAL INSU ANCE ACT. 


REPORT OF COUNCIL 


to Annual Representative Meeting, 1912, con- 
cerning the position of the medical profession 
in relation to the National Insurance Act. 


PRELIMINARY. 


The Special Representative Meeting in February last formu- 
lated certain demands in respect of the National Insurance 
Act to be placed before the Government, and also laid down 
a line of policy as regards the organisation of the profession. 
The instructions of the Meeting made it perfectly clear that 
the demands formulated were minimum demands, from which 
no variation could be made without reference.to the Divisions 
ani Representative Body. Much of the action taken has 
necessarily had to be taken by the State Sickness Insurance 
Committee without previous reference to the Council. The 
action described in -th's: Report is’ therefore that of the 
Committee; the opinions expressed are those of the Council 
except where otherwise expressed. 


APPOINTMENT OF AND REFERENCE TO STATE SICKNESS 
INSURANCE COMMITTEE. 


(1) The State Sickness Insurance Committee was appointed 
with the following reference by the Special Representative 
Meeting, February, 1912 :— 


Minute 36.—Resolved : (1) That a State Sickness Insuranee 
Committee be appointed to consider and report to the Council 
on «ll matters connected with the National Insurance Act, or a 
Public Medical Service. 

(2) That the State Sickness Insurance Committee consist of 
(a) twenty-four members (the majority of whom shall be general 
practitioners) elected by the Representative Body, (b) the 
ex-officio members, (c) two women medical practitioners to be 
co-opted by the Committee, one of whom shall be nominated by 
the Northern Association of Medical Women, the other by the 
Association of Registered Medical Women ; and that the Com- 
mittee be empowered to add to its numbers, for special 
purposes, not more than four additional members. 


(3) That the 24 members be elected by the Represen- 
tatives, grouped in the same way as for the election of 12 
Members of Council under By-law 43 (c), and that each such 
group elect two members. 


4) That in the event of the Committee dealing with the 
question of the establishment of a Public Medical Service the 
Chairmen of the Medico-Political and Public Health Com- 
mittees be invited to attend the meetings of the Committee. 


Minute C79.—The Chairman of Committee announced the 
result of the Election of Twenty-four members of the State 
Sickness Insurance Committee, as follows :— 


ENGLAND AND WALES. 


North of England Branch... +) 

North Lancashire and South! (c) Mr. D. F. Topp 
Westmorland Branch ..{ Dr. R. E. Howey 

Yorkshire. Branch Ke ny 


Dr. S. Hopason 


Lancashire and Cheshire Branch ts { De: In Baows 


East York and North Beare 

Branch ... ; ; ; 43 
Midland Branch..... + 
Cambridge and Huntingdon Branch 
East Anglian Branch : 


Dr. W. L. M.. Day 
Dr. D, G. THemson 


South Midland Branch 


{ 

\ 

: 

Birmingham Branch 

Staffordshire Branch 

North Wales Branch : 

Shrdpshire and Mid-W ales Branch... 

South Wales and Monmouthshire ad 
Branch a 


Dr. E. O. Price 
(c) Mr. D. J. Winiiams 


:- North. and Hast . Metropolitan |. 








Metropolitan Counties : ) 


- “Group ? =e 
- -~Gity, Stratford; ‘South-West | "= 7" ° ~~ 
Essex, North Middlesex, St. } Dr R. M. Beaton 
Pancras and Islington, and | (c) Dr Lauriston E. 
Hampstead Divisions fit SHAw 
Central Metropolitan Group : , 
Marylebone and Westminster ; 
Divisions ... 


West Metropolitan pean. a 
Richmond, Ealing, Chelsea, 
and Harrow Divisions. | Me EB. Tonsen 
South Metropolitan Group : md eee paiigial 
Lambeth, Norwood, and Wands- | 
worth Divisions... a 





Gloucestershire Branch 

West Somerset Branch 

Worcestershire and Herefordshire 
Branch 

Dorset and West Hants Branch 

South-Western Branch 


| 
Oxford and Reading Branch = Dr. BR. A. LystTeR 


Dr. T. M. Carter 
Dr. W. JoHNSsoN 


Bath and Bristol] Branch ... oe.) 
{ 
SMYTH 


Southern Branch Mt” 
South-Eastern Branch ee Pa 


ScoTLaND. 


Dr. J. Munro Mor 
Dr. R. McKENZIE 
~ JOHNSTON 


Aberdeen; Northern Counties, Dundee 
and Perth Branches ny 
Edinburgh and Fife Branch 


Glasgow and West of Scotland Branch ) 
(4 City Divisions) 
Glasgowand West of Scotland Branch | Dr. Bruce Gorr 


(4 ‘County Divisions) ... Ms f Dr. JoHN ADAMS 
Border Counties and Stirling | 
Branches ne a, 
TRELAND. 


Connaught and South-Eastern of) Dr. F. W. Kip 


Treland Branches ae - 
Leinster Branch ... cab Be eR ae 


Munster Branch ... ay ; — Mr. R. J. JOHNSTONE 
Ulster Branch (c) Dr. J. S. DARLING 


The following Officers are, under By-law 65, Members 
ex-officio, namely :-- 
© Saunpsy, Professor Rosert, M.D., LLD., President ; 
c Dr. Ewen J. Maciran, Chairman of Representative Meztings ; 
c Dr. J. A. MacponaLp, LL.D, Chairman of Council ; 
c Dr. Epwin RAYNER, Treasurer. . 
c= Member of Council, 1911-12. 


I. —Action Taken by the State Sickness 
Insurance Committee. 


APPOINTMENT OF CHAIKMAN. 


2. Mr. T. Jenner Verrall, ceaene was waa ave Chairman of 
the Committee. 


Co-orpTION OF MEMBERS OF CoMMITTEE. 


3. The Committee, in exercise of the powers conferred upon 
it, co-opted the following Members of the Committee :— 


My..T. Jenner Verrall, Bath. 
Dr. James Pearse, Trowbridge. 
Mr. James Neal, Birmingham. 
Dr. H. F. Oldham, Morecambe. 


REPRESENTATIVES OF REGISTERED MEDICAL WoMeEN, 


4. The Committee received the nominations of Dr. Constance 
Long (London) from the Association of Registered _Medical 
Women, and Miss Mary F. Ivens, M.S. (Liverpool), from the 
Northern Association of ‘Registered Medical Women as suitable 
for co-option to the Committee in accordance with the terms of 
appointment of the Committee. These ladies were appointed. 


CHANGES IN PERSONNEL OF THE COMMITTEE. 


5. The following changes have occurred in the per raonnel of the 
Committee since its formation. Dr. Leigh Day, of Colchester, 
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Mr. R. J. Johnstone, of Belfast, and Dr. F. W. Kidd, of Dublin, 
resigned theirmembershipof the Committee, and Dr. F. M. Pope, 
of L2icester, Dr. Mark E. Cahill, of Belfast, and Dr. Dampier 
Bennett, of Kingstown, were elected in their stead. No pro- 
vision had been made for the filling of vacancies upon the 
Committee, but the Members having been elected in the 
Representative Meeting by the method used for the election 
of Members of Council by Grouped Representatives, the 
Chairman of Representative Meetings was requested to follow 
the procedure adopted in the case of vacancies occurring among 
Members of Council elected in this way. This procedure was 
accordingly adopted in each case. 


ATTENDANCES OF MEMBERS OF COMMITTEE. 


6. There had up to June 27th inclusive been 15 meetings of 
the full Committee and 15 meetings of Sub-Committees. The 
following is a list of the attendance of Members :— 








Full Committee. | Sub-Committee. 
° | 
- 


Name. Peer ata Pies Ve jones Teens. 
| Total | 





Total 
possible. aici possible. ; Attended 

Mr T. Jenner Verrall, Chairman 14 14 9 8 
Prof. R. Saundby, President .. 15 1 ~- _ 
Dr. EK. J. Maclean, Chairman of 15 1L 1 1 

Lepresentative Meetings 
Dr, J. A. Macdonald, Chairman 15 13 5 2 

of Council 
Dr Kdwin Rayner, Treasurer .. 15 7 _ —_ 
Dr. John Adams ge oe oa 15 15 4 4 
Dr. R. M, Beaton .. ola ee 15 15 13 12 
Dr. John Brown... es ee 15 1s 3 3 
Dr. T. M: Carter .. ee ee 15 14 - _— 
Dr. J.8. Darling .. ee os 15 1) — —_ 
Dr. Bruce Goff Por a . 15 14 - _ 
Dr. S. Hodgson ua oe ‘a 15 13 4 4 
Dr. Rk. E. Howell .. ae oe 15 7 3 1 
Miss Frances Ivens. . ee e 14 13 —_ — 
Dr. KR. MeKerzie Johnston <i 15 Se . od ce 
Mr, k. J. Johnstone (resigned _— i — -- 

April 11th) 
Dr. Mark F, Cahill .. we re 8 8 — — 
Dr. F.W. Kidd (resigned May, 16th) -- 2 = _— 
Dr,-A. G. Dampier- Bennett os 4 0 _ —_ 
Dr. Constance Long ee we st) 14 3 2 
Dr. R.A. Vyster .. oe de 15 19 3 1 
Dr. R. B. Mahon... eo, ee 15 2 — — 
Dr. J. Munro Moir .. Re re 15 1l —_ ~— 
Mr, 7. Neal .. -.. es aa ll il 3 3 
br. H. ¥F. Oldham .. we Pi 9 8 1 1 
Ir KF, M. Pope ee ee ee 13 5 3 1 
Dr, James learse .. éo én 14 13 4 4 
tr. E. U. Price a eo a 15 14 3 3 
Dr. Lauriston F. Shaw... aa 15 14 8 8 
Dr. W. Johnson Smyth .. os 15 12 — — 
Dr. D. G. Thomsor.. bia Aa 15 11 a _ 
Mr. D. F. Todd — .. ee rh 15 14 4 3 
Mr. E. 1. Turner .. ee ee 15 15 9 9 
Dr. A. H. Williams .. ye ss 15 15 — — 
Mr. D. J. Williams & v m5 12 — _ 
Mr. E. H. Willock .. a Py 15 15 4 3 
Mr. E J. Domville (as Chairman 1 7 2 2 

of Public Health Committee) 

















Intimation to Insurance Commissioners of the 
Minimum Demands of the Association. 


7. {n accordance with the instruction contained in Minute 40 
of the Special Representative Meeting, February, 1912 (for 
Minutes of Special Representative Meeting see Appendix A, page 
23) the Committee forwarded the following letter to the Com- 
missioners which, as will be seen, includes the decisions con- 
tained in Minutes 46, 47, 48, 49, and 51 of the Special 
Representative Meeting, 1912 :— 


Offices of the British Medical Association, 
429, Strand, 
London, W.C. 
February 29th, 1912. 
Sir, 

I am instructed to inform you that at the Special Repre- 
sentative Meeting of the British Medical Association, held 
at the Guildhall, February 20th-22nd, the following 
resolution was unanimously passed :— 


That this Representative Meeting direct the Couneil 
to inform, in plain and unmistakable language, the 
Commissioners appointed under the Insurance Act, 1911, 
that unless the minimum demands of the Association be 
embodied in the Regulations to be issued by the Com- 
missioners, in such a manner as shall be effectual and 
permanent with a view to having the same embodied in 
an amending Act, it is the intention of the British 
Medical Association to call upon all its members and 
upon all other medical practitioners to decline to form 





pe or undertake any other. medical duties which may 

assigned to them under the Act, in conformity with 
the Undertaking which has already been signed by over 
2€,000 medical practitioners. 

I am to point out to you that the minimum demands 
of the Association mentioned in the above. resolution 
comprise :— 

1. An income limit of £2 a week for those entitled_to 
medical benefit. 


2. Free choice of doctor by patient, subject to consent 
of doctor to act. 


3., Medical and maternity benefits to be administered by 
Insurance Committees and not by friendly societies. In 
connection with the question of the method of administra- 
tion of medical benefit, the Representative Meeting resolved 
that all questions of professional discipline should bo 
decided exclusively by a body or bodies of medical prac- 

~ titioners, and that the power of considering all comp!aints 
against medieal practitioners should ke vested in the local 
Medical Committee, with a right of appeal to a eentral 
Medical Board to be appointed for that perpose. ~ 


4. The method of remuneration of medical practitioners 

. adopted by each Insurance Committee to be according to 

the preference of the majority of the medical profession 
of the district of that Committee. 


5. Medical remuneration to be what the professicn 
considers adequate, having due regard to the duties to be 
performed and other conditions of service. 


‘After careful consideration the Representative Meeting 
resolved that the policy of the Association be to claim 
8s. 6d. as-a- minimum capitation fee, not including extras 
and medicine, for members of approved societies, and to 
claim the recognition of payment per attendance, in which 
case the fees must be on_such a basis as shall be deemed 
an equivalent by the State Sickness Insurance Committce, 
with recognition of a £2 maximum income limit. 

6. Adequate medical representation among the Insur- 
ance Commissioners, in the Central Advisory Committec, 
and in the Insurance Committees, and statutory recogni- 
tion of a local Medical Committee representative of the 
profession in the district of each Insurance Committee. 


On behalf of the British Medical Association, I am 
instructed to lay these important points before you and to 
inform you that they constitute the irreducible minimum 
demanded ‘by the Association. 


Another subject which received tne special attention of 
the Representative Meeting was the questian of dispensing. 
The Association is of opinion that dispensing, as hitherto, 
should be done or arranged for by the medical practitioner 
for his own patients, should he so desire, payment to be 
madé according to the scale of prices fixed by the In- 
surance Committee in accordance with the terms of the 
Act.—I am, etc., 

ALFRED Cox, 
Acting Medical Secretary. 
The Secretary, . : 
National Health Insurance Joint Committee, - 
Buckingham Gate, S.W. 


8. Beyond a formal acknowledgment no notice was taken of 
this communication. The Committee did not expect an imme- 
diate answer, but after waiting for six weeks thought the 
time was come when the Commissioners should be reminded 
that the Association expected a reply. The following corre- 
spondence then ensued :— 2a 


429, Strand, 
London, W.C. 
April 12th, 1912. 
Sir, 


On February 29th last, the State Sickness Insurance 
Committee of the British Medical Association forwarded 
a communication to the National Health Insurance Joint 
Committee, in which the minimum demands of the medi- 
cal profession in relation to the National Insurance Act 
were stated. A formal acknowledgment only was received. 

The Committee would now be glad to know when it may 
expect to receive a detailed reply to its letter. 
I am, Sir, yours faithfully, . 

ALFRED Cox, 
Acting Medical Secretary. 
The Secretary, 
National Health Insurance Joint Committers, 
Buckingham Gate, 8. W. 
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_ National Health Insurance Joint Committee, i 


Buckingham Gate, > ; 

* 4 London, 8. W. 
5: April 15th, 1912: 
Sir, ‘ 

I am directed by the National Health Insurance 
Joint Committge to. acknowledge the receipt of your 
letter of the 12th instant, and to state that all such repre- 
sentations as those of the-British Medical Association 
conveyed in your letter of the 29th February,. will be care- 
fully considered in connection with the preparation of the 
Regulations for the administration of Medical Benefit. 
The preparation of these Regulations is at present under 
the consideration of the Joint Committee, and it is hoped 
that it may be practicable at an early date to obtain, in 
that preparation, the advice and assistance of the 
Advisory Committee recently formed, to which, as you 
are aware, representatives of your Association have been 
appointed. 

Tam, Sir, your obedient servant, 
(Signed) W. J. Bratruwatre. 
The Acting Medical Secretary, 
: British Medical Association, 
’ Strand, W.C. 


9. The Committee, while fully aware of the services which the 
representatives of the Assuciation on the Advisory Committe2 
were abletorender in bringing to the notice of the Commissioners 
the demands of the profession, felt that it must maintain the 
position of responsibility entrusted to it by the Special Repre- 
sentative Meeting. The following letter was accordingly sent 
to the Joint Committee on April 26th, 1912 :— 


Offices of the British Medical Association, 
429, Strand, 
London, ‘W.C., 
26th April, 1912. 
Sir, 
In further reference to your letter of 15th instant, 
my Committee instructs me to say that it entirely endorses 
the view that the members of the Advisory Committee, 
whom the State Sickness Insurance Committee nominated 
for election at the request. of the Insurance Commis- 
sioners, will be able to give alvice and assistance in 
the preparation of the Regulations. 


I am, however, to point out that the full Committee, 
elected by the Meeting of Representatives of the British 
Medical Association, is the only body with authority from 
the Association to convey to the Commissioners and to 
press on their acceptance the terms desired by the medical 
‘profession. Though these have been submitted by letter, 
circumstances may make it. the duty of this Committee to 
seek a direct Conference with the Commissioners in the 
hope that such arrangements may be made as will bo 
satisfactory and fair to those who will be asked to under- 
take medical attendance and treatment under the Act. 

Iam, Sir, yours faithfully, 
(Signed) ALFRED Cox, 
Fs Acting Medical Secretary. 
The Secretary, 
National Health Insurance Joint Committee, 
Buckingham Gate, S8.W. 


To this the following reply was received :— 


National Health Insurance Joint Committee, 
Buckingham Gate, London, S.W., 
ca. alle May Is%, 1912. 
Sir, 

I am directed by. the National Health Insurance Joint 
Committee to acknowledge receipt of your letter of the 
26th ultimo, and to say that they have noted your state- 
ment as to the position and authority of the full Committee 
elected by the Meeting of Representatives of the ‘British 
Medical Association. 

Tam to state that the Commissioners will be pleased to 
arrange a conference with the Committe, should cireum- 
stances arise which make it desirable for such a Conference 
to be held. 

Tam, Sir, your obedient Servant, 
(Signed) W. J. Brarrawarre, 


The Acting Medical Secretary, 
British Medical Association. 


10. In view of the approach of the Annual Representative 
Meeting, and of the fact that so tar as the Committee could see 





there-was no reason why a definite answer should not be given 
to its letter of February 29th, ‘the Committee on May 30th 
came to the conclusion that the Commissioners should be pressed 
for an early and definite answer to the demands cf the profes- 
sion, and accordingly the following communication was 
addressed to the Commissioners :— 


British Medical Association, 
429, Strand, London, W.C. 
May 31st, 1912. 
Sir, 
I am instructed to forward to you the following resolu- 
tion passed by the State Sickness Insurance Committee at 
its meeting yesterday : 


That the State- Sickness Insurance -Committee has, 
after serious consideration, come to the conclusion that 
the time has now arrived when the Insurance Commis- 

. sioners should be asked to state (i.) whether they can, © 
or whether they cannot, formulate regulations to satisfy 
_ . the demi nd; of the profession forwarded to them by this 
_Committee on February 29th, 1912; (ii.) whether, if 
théy can, they are willing to formulate such regulations ; 
or, if they cannot, what steps they propose to take in 
the matter. 


In transmitting this resolution I am desired to state that 
my Committee would be glad to place itself at the disposal 
of the Commissioners for the purposes of a Conference on 
the subject, it it is thought that such a Conference would 
assist the Commissioners in dealing with the matter. 


In view of the possibility of: such a Conference, the 
Committee postpones making any reply to the letter of 
the Commissioners of :May 30th, relative to the proposed 
enquiry on the subject of medical remunera‘ion under the 
Act. 

I am, Sir, your obedient: Servant, 
ALFRED Cox, 
Medical Secretary. 
The Secretary, 
National Health Insurance Joint Committee, 
Buckingham Gate, S.W. i 


DEPUTATIONS TO THE CHANCELLOR OF, THE EXCHEQUER AND 
: CuMMISSIONERS. - - 


11. To this areply was received to the effect that the Commis- 
sioners would receive a deputation from the Association on 
June 7th. The whole of the Members of. the Committee 
attended on that date at the Offices of the Treasury where they 
met, the Chancellor of the Exchequer, accompanied by Mr. 
Masterman, M.P., Sir Robert Morant, and certain members of 
the English, Scottish and Welsh Commissions. A. long 
discussion took place during which the members of the Depu- 
tation elaborated the various demands of the profession. 


12. Other than the detailed discussion of the cardinal prin- 
ciples of the Association the chief point which arose out of this 
particular m<seting was a request that the Committee would 
forward to the Insurance Commissioners before June 12th (when 
the Conference was to be resumed) such information as was in 
the possession of the Association, supporting the demand for a 
monetary ullowance of 8s. 6d. per annum for medical atten- 
dance and treatment exclusive of medicines and extras. 


13. The Committee decided to forward to the Chancellor such 
facts and figures as in the opinion of the Committee justified 
the Association’s claim as regards remuneration. Accordingly 
the appended Memorandum was forwarded. (Sez Appendix B, 


‘page 29.) 


14. The Committee on June 12th again attended in deputation 
upon the Chancellor of the"Exchequer and the Commissioners 
anda long debate took place upon the subject of the Memor- 
andum previously forwarded. The effect of the Memorandum 
and of the arguments of the Committee will best be observed 
by perusal of the letter received from the Commissioners 
dated June 26th (page 17). 


Enquiry by Commissioners into Medical Remuneration. 


15. The Committee, upon consideration of a report of the pro- 
ceedings of the meeting of the Joint Advisory Committee, held 
May 10th, 1912, to the effect that the Commissioners had 
formed a Special Sub-Committee to collect information as to 
the amount of remuneration reccived in the past by practi- 
tioners for medical services rendered to patients of the class 
likely to be insured under the Act, gave snstructions for the 
following letter to be sent to the Insurance Commissioners :— 
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British Medical Association, 
429, Strand, London, W.C., , 
_ May 16th, 1912. 

Sir, 

I am desired to inform you that the State Sickness 
Tnsurance Committee, noting the decision of the Commis- 
sioners to forin a Sub-Committee to collect information 
as to the amount of remuneration received in the past by 
the profession for medical services rendered to patients of 
the class likely to be insured under the Act and entitled 
to receive medical benefit of the normal type, desires at 
once to draw attention to a fallacy which would arise if 
such information were regarded as a guide to the remune- 
ration which would be acceptable to the profession in 
connection with the Act: 

Present rates of remuneration from such classes are 
largely determinéd by the financial position of the patient, 
and the feeling on the one hand of compassion for the 
patient, and on the other of fear of having to undertake 
entirely unpaid work, which are present to the mind of 
the doctor. The altered financial position of the patient 
by introduction of compulsory assisted insurance removes 
or lessens both these factors. 


I am, Sir, your obedient Servant, 
ALFRED Cox, 
Medical Secretary. 
The Secretary, 
National Health Insurance Joint Committee, 
Buckingham Gate, 8. W., 


to which the following reply was received :— 


National Health Insurance Joint Committee, 
Buckingham Gate, 
London, S. W., 
May 2lIst, 1912. 
Sir, 

In reply to your letter of the 16th inst., I am directed 
to state that the Sub-Committee of the Insurance Com- 
missioners on the subject of medical remuneration will not 
be confined to inquiring into the amount of remuneration 
received in the past by the profession for medical services 
rendered to a class of patients likely to bs insured under 
the Act, and entitled to reccive medical benefit of the 
normal type. It will be their duty to collect evidence of 
any kind that will assist in the decision as to what would 
be proper remuneration for the services to be rendered 
under the Act. 3 

The words used by the Chancellor of the Exchequer in 
announcing this inquiry were as follows :— 


A Sub-Committee has therefore been appointed by the 
Commissioners to go specially into this question and to 
collect evidence bearing upon it. They will welcome 
any assistance which the medical profession: can give 
them in collecting these facts, and-also which can be 
given by friendly societies and others who have any data 
bearing upon it. The Sub-Committee will communicate 
to the members of the Advisory Committee, and also to 

_-any organisations whose assistance they require, par- 
ticulars of the procedure which it is proposed to adopt, 
and the ways in which assistance can best be given, and, 
of course, they will consider any suggestions as to the 
form of inquiry which any of these bodies may think 
well to put ‘before them. ' ‘The one object is to conduct 
an inquiry which all concerned will be satisfied is both 
equitable and thorough. 


_ One word more before leaving this part of the subject. 
It must be clearly understood that this inquiry will be 
simply a collection of facts, and will be without prejudice 
to any arguments which the medical profession or others 
may desire to base upon the facts when the time comes 
for considering what the nature of the financial provision 
in this respect ought to be. 


Before commencing the inquiry, the Commissioners hope 
to have the benefit of a conference with representatives 
whom they trust the British Medical Association will 
appoint to confer with them on the nature and procedure 
of the inquiry, when all such points as are raised in your 
letter may be fully discussed and considered. 


I am, Sir, your obedient servant, 
Tis ; 2 (Signed) W. J.. BRarrHwalre. 


°16. The Chaitman (Sir Robeft Morant), and the Deputy- 
Chairman (Mr. J. Smith Whitaker), of the National Health 








Insurance Commission ( nd) having requested an interview 
with the State Sickness Insurance mittee, which took 
place on May 23rd, 1912, the following further statement was 
made as to the intentions of the Commissioners in instituting 
an enquiry into remuneration. 


17. The Committee was informed that with a view to obtaining 
satisfactory information upon the question of remuneration of 
medical practitioners, the Commissioners desired to take two 
or three selected towns and have the books and records of the 
whole of the practitioners of those towns examined confiden- 
tially by accountants. In this way it was hoped to obtain 
information as to the total.amount of work done and the total 
amount of remuneration at present received by the practitioners 
as regards those who would be insured persons. In this enquiry 
the Commissioners hoped to have the co-operation of the 
Association. 


18. At its Meeting on May 30th the Committee received the 
following letter, further detailing the reasons for holding the 
suggested enquiry and the methods by which it was proposed. 
to carry it out :— 


National Health Insurance Joint Committee, 
Buckingham Gate, 
London, S.W. 
30th May, 1912. 
Sir, 

I am directed by the National Health Insurance Joint 
Committee to refer to the inquiry now being conducted by 
the Sub-Committee of the Insurance Commissioners, which 
has been appointed to investigate generally the facts 
bearing on the question of medical remuneration under 
the Act. It is the desire of the Government that the 
inquiry shall be conducted on such lines as will command 
the confidence of all concerned, and I am to state that 
the Commissioners will be glad to consider any sug zestions 
that the Association may desire to make as to the procedure 
which, in their judgm2nt, will best elicit the facts. 


_In connection with this. inquiry the Commissioners 
propose to obtain information of a kind which can only 
be givev by practitioners engaged in private practice 
among those sections of the community from which tha 
insured will chiefly b2 drawn. 


It is clear from the correspondence in the medical 
journals and elsewhere on the question of the effect of the 
Act upon the incomes of such practitioners that much 
difficulty is experienced iv estimating what relation the 
income of a practitioner receiving any given rate per head 
under the Insurance Act will bear to the portion of his 
present income which is derived from private practice 
among the classes in question. 


It appears to the Sub-Committee that this. difficulty 
arises chiefly from the fact that in private’ practice the 
practitioner only knows the number of those who have 
actually come to him for treatment in a given period, 
and has no means of calculating the number of persons 
not treated by him in the same period, including 
both those who did not require any medical attendance, 
and those who, while needing it, could not afford to 
employ him. The most’ effective way of elucidating 
this matter would appear to be to obtain particulars 
of the total amount of medical attendance given by 
practitioners to, and medical income received ‘by 
them from, a definite number of persons in a period 
of, say, two years. This information could be obtained 
if all the practitioners:in, say, three or four towns would 
throw their books open for examination by experienced 
Accountants appointed and paid by the Commissioners. 
It would, of course, be understood that the detailed results 
of such examination would be confidential. I am to enquire 
whether the British Medical Association concurs as to the 
desirability of such an inquiry being made, and, if so, 
whether the Commissioners may rely on receiving their 
co-operation in the matter. 


A considerable amount of information has already been 
collected, and is being put in a convenient form. Copies 
‘of the documents will be forwarded for the information of 
the Association as soon as ready. 


In the meantime, the Sub-Committee will be glad to 
receive from the Association at as early a date as practic- 
able any evidence which the Association may desire to 
submit in documentary form. At the same time, I am 
to add that if the Association were prepared to nominate 
any of their members to give oral evidence on the matter, 
the Sub-Committee would be prepared to hear them on 
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Thursday, the 6th proximo, or at such later date as may 
be arranged. ‘ 
T am, Sir, 
Your obedient Servant, 

(Signed) W. J. Bratruwalre. 

The Medical Secretary, ‘1 
British Medical Association, 
429, Strand, W.C. 


~ 


‘likely to be insured from the rest. of the population, it is 


recognised to be necessary that no section of the population 
be excluded from’ the scope of the inquiry in the towns 
named, and the instructions to the Investigator have been 
drafted accordingly. . ; : 
Tam, 
Your obedient servant, 
Ropert L. Moran. 


19. Immediately after the deputation to the Chancellor and the 
Commissioners on. June 12th, the following letter and Memo- 
randum on. this subject were received from the Chairman of the 
National Health Insurance Commission (England) :— 


MEMORANDUM. 
Proposed instructions to the Investigater to be appointed. 
by the Chancellor to inquire into exisiing conditions of 
medical work and remuneration. 





National Health Insurance Commission (England), 
Buckingham Gate, London, 8.W., 
12th June, 1912. 

Sir; 
I am. directed by the Chancellor of the Exchequer to 
advert to the Memorandum forwarded by your Associa- 
tion on Monday last regarding the question of medical 
remuneration under the Insurance Act. In that Memoran- 
dum your Association put forward arguments in support 
ef the Association’s demand. for a general capitation fee 
of 8s. 6d:, to which (as is shown) is to be added remu- 
neration for certain extra services and the cost of 
provision of drugs and appliances. You will remeinber 
that, in reply to the Chancellor’s. request at the confer- 
ence this. afternoon for the facts on which the Associa- 
tion based its views as to the figures in your Memorandum. 
it was admitted that the facts were not, as yet, available 
(except for certain small sections of the subject) as a basis 
for those estimates. The Chancellor accordingly indicated 
that in his view an investigation was clearly necessary 
in order that ascertained facts might be made available as 
regards existing conditions in respect of medical attcnd- 
anee and remuneration, without which facts it is not 
possible for the Government or Parliament to form a 
considered judgment as to those demands. 


T am now directed to forward you a Memorandum, pre- 
pared in accordance with the request made. by your 
Committee this afternoon, indicating the nature of the 
facts required. 

Tam to add that the statement of facts arrived at by 
the Investigator in the case of each of the towns will be 
placed at the disposal of your Association at the same 
time that they will be given to the Chancellor, and that 
it will, of course, be open to your Association to use the 
facts in whatever way may seem to you best fer your 
purposes. 

It will, of course, be understood that no names will be 
given in the Investigator’s reports, and that every step 
will be taken to secure that all infermation- as regards 
individuals. shall be kept strictly confidential by the Inves- 
tigator and his assistants. As requested by your Com- 
mittee, each practitioner will be given an opportunity 
of considering and making observations on the I: vestiga- 
tor’s Abstract of-the facts.relating to his own practice 
before the Investigator submits to the Government any 
report based’ on those facts. ; 


The expenses incurred by the Investigator will be borne 
by the Government. : 
The Chancellor will also be glad if your Association 
would place at his disposal, in further illustration of 
your last Memorandum, any facts already in the posses: 
sion of your Association that ,.would.. throw light upon 
existing conditions of medical practice and remuneration, 
whether as to types of practice or particular praetices. 
And he considers it would be useful if, by circularising the 
members of -your Association or otherwise, you would 
let him know the actual facts at the present time in 
regard, to the question on which various views were 
expressed this afternoon—namely, the number of Assis- 
' tants now employed in professional practice. 


The Chancellor requests that, in order to save time, 
you will let him know at once should you find any reason 
tor preferring to substitute some other town for any,ore 
of those suggested by him. I am also to ask that -you 
should furnish him with the name of an Accountant 
whom your Association would regard as suitable for the 
purpose in view, or three names of which the Chancéllor 
might select one, if this be preferred. 

You will observe that, in view of the difficulties pointed 
out this afternoon by your Association as likely to cause 
delay in attempting to distinguish those who are in future 





20. (i.) The object of the inquiry is to ascertain certain 
facts as to the total medical attendance given under existing 
conditions by all the medical practitioners of certain 
specified towns to the total population of those towns, 
and the total income received by the total practitioners 
of those towns in respect of such medical attendance. 

(ii.) The towns to which the inquity is to relate are to 
be six in number. The selection will be determined by 
the Commission after consultation with the Committee of 
the Association. 

(iii.) The particulars required are to be ascertained from 
the books of the medica; practitioners of those towns and 
from certain other sources specified herein in respect of 
the years 1910 and 1911. 

(iv.) Tlie particulars both of work and remuneration re- 
lating to persons residing outside the towns named, who 
employ as their ordinary medical attendants practitioners 
resident in those towns, must be stated separately from 
particulars relating to attendance given to,’ and money 
received, from residents of the towns. 

(v.)-Particulars, if any, of services rendered to paticuts 
attended under contract in respect of a capitation fee, 

“and in respect of any part time publie or other medical 
appointment, and of remuneration received in respect of 
such serviecs, must be kept separate from work done and 
remuneration received in the course of ordinary private 
practice. 

(vi.) The particulars as to work are to show separately : 

(a) Visits paid at the patient’s house. 

(b) Attendance on the patient at the doctor’s surgery. 

(¢) Medicines supplied. 

(7) Operations and other services in respect of which 
special fees are charged. 

(+) Certiticatesand reports for the furnishing of which 
a charge is made. , 

(/) Fees for attendance at coroners’ inquests ; work 

. such as giving evidence at law courts which are 

; not part of medical treatment, and in respect of 

which tees are received. And 
(y) Any other properly s¢parable items cf medical 
services. ; 

(vii.) The particulars of remuneration received should 
show— 

(a) The gross income of the practice from all sourees. 

(b) The ordinary fees charged to patients. 

(c) So far as ascertainable the amount of bad debts. 

(d) Deductions that should be made from = gross. 
income, to arrive at net income, in respect of— 

(i) Cost of drugs and other materia!s supplied to 
the patients. 

(ii) Salaries of assistants (if any) [each assistant 
to be stated separately, and whether indoor 
or outdoor. } 

(iii) Cost of collection of accounts. 

(viii.) Particulars of patients attended in hospitals and 
other charitable institutions, and in.Poor Law infirmaries 
to be obtained by the Investigator from the authurities 
of the institutions. 


DeEcIsioN OF CoMMITTEE AS REGARDS Enquiry. 


The Committee after careful consideration of the whole 
question caused the following reply *o be forwarded :— 


Offices of the British Medical Association, 
Medical Department, 
- 429, Strand, London, W.C., 
June 14th, 1912. 
Sir, 
~The State Sickness Insurance Committee of the British 
Medical Association considered, on Wednesday last, your 
- letter sent bythe direetion of the Chancellor of the Ex- 
chequer relating to the proposed inquiry into existing 
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conditions in respect of medical attendance and remunera- 
tion, and I was instructed to inform you that the Com- 
mittee, while it has no power to make practitioners throw 
open their books for investigation in the manner suggested, 
is prepared to give all possible assistance in the collection 
ef the information desired, and will advise practitioners 
in the selected towns to co-operate in the enquiry. 

With regard to the request that the Association should 
furnish the Chancellor with the name of an accountant who 
would be regarded by the Association as suitable for the pur- 
pose of pursuing the investigation, or three names of which 
the Chancellor might select one, the Committee suggests 
that the President of the Incorporated Society. of Chartered 
Accountants be requested to nominate an accountant for 
the purpose. 

I am, Sir, your obedient servant, 
: (Signed) ALrrEpD Cox, 


Medical Secretary. 
Sir Robert L. Morant, ~ 
Chairman, 
National Health Insurance Commission (England), 
‘Buckingham Gate, S.W. 


21. The Committee realised thatinsomequarters strong objec- 
tion would probably be taken to any assistance being given by 
the Association in carrying out such an enquiry. Te was felt 
that a section of the Association would probably take the view 
that the minimum demands of the Association as regards re- 
muneration being fixed, such an enquiry would be useless. After 
the most serious cunsideration, however, the Committee came to 
the conclusion that it was its duty not'to stand in the way of 
thisenquiry. It-wasfelt that anything which looked like obstruc- 
tion would be regarded by the public as a confession that the 
case of the Association could not bear investigation. In addition 
to this, it was obvious at the interview with the Chancellor that 
while he was prepared to ask. Parliament for more. money for 
the purposes Qf medical benefit he was very anxious to have 
figures which would justify him in his demand. Feeling 
sure that the results of any impartial investigation could only 
be favourable to the claims of the profession, the Committee 
decided to lend its assistance to the enquiry, while taking great 
pains to make the position of the profession perfectly clear. The 
Deputation in its conversation with the Chancellor informed him 
that in its opinion the enquiry was belated and should have been 
held before the National Insurance Bill was introduced ; that the 
time which it was proposed to spend over it was: insufficient ; 
that the results would probably be, misleading and would 
certainly be inadequate ; that practitioners. might decline 
to have their books examined in the way suggested, and 
that ‘in this case the inquiry could not be complete; that 
it must be distinctly understood :that the enquiry was not 
of the Association’s seeking and that the Association could 
take no responsibility for it; and finally that we shouid hold 
ourselves at liberty to criticise the results in any way which 
seemed best to the Association. The position was also made 
quite clear in the letter to the Divisions in general, and 
especially in the letter to the Secretaries of the Divisions in 
which the enquiry took place (see Documents D 55 and 57 
appended—Appendix (C), page 31.) 


ARRANGEMENTS AS TO ENQUIRY. 


22. The towns in which it was proposed by the Commissioners 
that the enquiry should be made were :— 
Darwen, 
Luton, 
St. Albans, 
Llanelly. 
Kilmarnock, 
Norwich. 
23. The Committee caused the following suggestions to be 
made to the Commissioners, namely :— 


(a) That either Oldham or Salford be substituted for 
Darwen, 


(b) that Darlington be substituted for Luton, against the 
choice of which the Committee emphatically protested, on 
the ground that it is not’ typical of private medical 


practice, 3.4 

(c) that either Cardiff or’ Wrexham be substituted for 
Llanelly, 

(d) that either Hawick or Stirling be substituted for 
Kilmarnock. - ; 


24. An interview took place between: the Chairman of the 
Committee and Medical Secretary and the Chairman and Vice- 
Chairman of the English Commission and Mr, Shackleton, 





when, after considerable discussion, the following selection of 
towns was arrived at :— 

Cardiff. 

Darlington, 

en. 

Dundee. 

Norwich. 

St. Albans. 


25.° The Council desires to place on‘record its regret that the 
Conimissioners did not accept the whole of the recommenda- 
tions of the Committee as to the towns to be selected, 


‘Selection of Investiyator. 


26. At this interview the Commissioners at once agreed with 
the suggestion of the Association as to the nomination of an 
Investigator, and Sir William Plender, of the firm of Deloitte, 
Plender, Griffiths and Co., who had recently vacated the Chair 
of the Incorporated Society of Chartered Accountants, himself 
undertook the investigation. 


27. The Secretaries of all Divisions and Branches were at 
once informed of the action of the Committee (see Appendix (C), 
page 31) and a special letter was sent to the Secretaries of the 
Divisions within whose areas lay the towns selected for the 
enquiry (see Appendix (C), page 31). 


Numper or ASSISTANTS TO GENERAL PRACTITIONERS 


/ 28. During the interview with the Chancellor. of the 
Exchequer on June 12th, the question was raised as to the 
number of assistants employed in general practice. It was evi- 
dent that the Chancellor of the Exchequer, influenced, no doubt 
by his knowledge of Welsh colliery practice, had a very 
exaggerated idea of the total number of assistants in the 
Kingdom, and he was so informed. As no accurate information 
on the point was forthcoming the deputation undertook to 
make enquiries from the Divisions. Up to the present only 
some 70 Divisions have replied. ; 


ORGANISATION OF THE PROFESSION, 
Provisional MEDICAL CoMMITTEES, 


29. In accordance with the terms of the following Minutes 
54 and 63 of the Special “Representative Meetiug, ‘February, 
1912 :— 


Minute 54.—Resolved : That the Council be instructed to 
take — to organise the profession so as to secure that, 
failing the provision of adequate remuneration of medical 
practitioners and the fixing of a definite wage limit under 
the National Insurance Act, no medical praetitioner shall 
give medical and surgical treatment to persons insured 
under the Aet under a contract practice appointment held 
at lower rates than those which may be agreed upon as 
adequate by the Representative Body, after reference to 
the Divisions, for attendance upon insured persons, and 
that no contract practice be introduced into any district 
against the wishes of the majority of the members in 
that district. Further, after obtaining the adequate rate, 
the Representative Body shall insist ‘that before any 
member of the profession can agree to accept work under 
a contract appointment, free choice ‘of doctor by patient 
and of patient by doctor must be granted. 


Minute 63.—Resolved : That the Council be instructed 
to make all necessary arrangements for assisting the 
Divisions and Branches in the appointment of provisional 
Medical Committees in every insurance area to safeguard 
the interests of the profession, without prejudice to. the 
question of whether these Committees shall later accept 
recognition as statutory local Medical Committees, 


the Committee sent various memorandums on the subject of local 
organisation (D 46 and D 47, see Appendix (D), page 32) to the 
Secretary of every Division and Branch in England, Scotland 
and Wales. They were not sent to Ireland because Ireland is 
excluded from medical benefit, and it was known that the Irish 
Committee of the British Medical Association and the Irish 
Medical Association were jointly making arrangements to suit 
their own circumstances. Asa result of these ciiculars’ and 
of repeated appeals to backward districts, 211 Provisional 
Medical Committees have beea formed and much good work 
has been effected. The Council desires to record its great 
appreciation of the excellent work which has been done by the 
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honorary offieers of the Association and by those responsible 
for the formation and working of the Provisional Medical Com- 
mittees. The demands made upon the tim? and energies of 
these gentlemen have been very great and the profession owes a 
deep debt of gratitude to them. The progress made in the 
organisation of the profession-in London deserves ‘special 
mention, as it is well recognised that the problems of organis- 
ation in that area present exceptional difficulties. There is no 
doubt that at the present time the profession in London is 
much better organised than it has ever been before, and the 
special metropolitan difficulties are being gradually overcome. 


30. Foreseeing considerable difficulties and delays if 
an attempt were made from the beginning to make the 
areas of the Provisional Medical Committees co-terminous 
with those of the Insurance areas, it was recommended that 
the areas of the Divisions should be used temporarily for. the 
purpose of organising Provisional Medical Committees. This 
method of organisation has no doubt certain difficulties of its 
own, but it seemed to be the method which promised the 
quickest results. The Council, however, quite realises tha‘ 
before long the areas of Provisional Medical Committees mrs‘ 
be made to coincide with the Insurance areas, and it is hoped 
that. shortly the ‘transition from the present temporary 
arrangements to the more permanent may be brought about. 


SUPPLEMENTARY PLEDGE OF THE ASSOCIATION. 


31. Arising out of consideration of the above Minutes 54 
(Organisation of Profession) and 63 (Formation of Provisional 
Medical Committees), and having regard also to the terms of 
Minutes 57 and 58, and various other motions contained in 
Minute 76 of the Special Representative Meeting, February, 
1912 (see Appendix A), the Committee prepared the following 
Supplementary Pledge for signature by the members of the 
profession, and transmitted it to the Divisions on April 29th, 
1912, together with an explanatory letter D 49 (see Appendix E, 
page 34) :— 


NATIONAL INSURANCE ACT. 


PiepGe ComMPLEMENTARY TO THE UNDERTAKING 
‘OF THE 
Brirish Mepicau ASSOCIATION. 


In view of the possibility of Medical Benefit under the 
National Insurance Act being suspended or of an attempt 
being made to administer it through the approved Societies 
or in other way contrary to the wishes of the profession, I 
make the following declaration :— 

I, the undersigned, hereby place in the hands of the 
Secretary of the Provisional Medical Committee of the 
area in which I practise, my resignation of all club, 
Friendly Society, Dispensary and other forms of con- 
tributory contract practice appointments which I hold, 
in so far as they extend to insured persons, and I 
authorise him to send these resignations to the bodies 
concerned, if and when he is called upon by the State 
Sickness Insurance Committee of the British Medical 
Association to do so. 

I undertake not to accept any such app>intment so 
resigned ; and that I will only accept appointments 
dealing with insured persons with the consent of the 
State Sickness Insurance Committee, given through the 
Provisional Medical Committee, and on conditions which 
shall allow of free choice of doctor by patient and of 
patient by doctor. 

*After.that portion of the National Insurance Act 
referring to medical benefit comes into operation, and 
until the terms and conditions of administering medical 
benefit under the National Insurance Act have been 
approved by the profession, (1) I will not, except in 
cases of urgent necessity, render professional service to 
an insured person through the service of any voluntary 
medical charity, (2) I will not co-operate with any 
member of the profession who is under contract to render 
service to insured persons upon terms which are not 
approved by the profession. 

* This paragraph does not refer to tie adninistration of 
Sanatorium Benefit. 


SORE e Ree ROO ee eee eee eee eee eeeneseeeeee 


(Please write distinctly.) 

Note.—No use will be made by Provisional Medical 
Ccmmittees of these Resignations until the State Sickness 
Insurance Committee is of opinion that the time is ripe for 
use to be made of all these Pledges throughout the whole 
or certain parts of the Kingdom. 
_¢ If you have more than one address please add others overlcaf. 





32. The following considerations governed the drafting of 
this Pledge :— 

(a) No attempt was made to cover the ground of the 
Undertaking. (For terms of the Undertaking of the 
Association, see below.) It was assumed. that that docu- 
ment is binding on the honour of every practitioner who 
ha3 signed it. 


(b) The Pledge was intended to be complementary to the 
Undertaking, and. specially deals with the dangers to be 
anticipated if medical benefit is suspended and attempts 
are made to work the medical benefits of the Act through 
the Friendly Societies and similar organisations. 


Copy oF UNDERTAKING OF ASSOCIATION. 


‘*National Insurance Bill. 
Undertaking. > 
by 
Members of the Medical Profession. 


I, the undersigned, hereby undertake that in the event 
of the Malisnal intiadiaien Bill becoming law, I. will -not 
enter into any agreement for giving medical attendance 
and treatment to persons insured under the Bill, excepting 
such as shall be satisfactory to the medical profession and 
in accordance with the declared policy of the British 
Medical Association; and that I will enter into such 
agreement only through a local Medical Committee, repre- 
sentative of the medical profession in the district in which 
I practise, and will not enter into any individual or 
separate agreement with any approved Society or other 
body for the treatment of such persons. 


a iis eons eh haiti eegpeienti caw ted Heaton need : 
IR TORS roca ce stator coveca san pho treats tkocet ceeaeiaeeras wstoes sates a 
If youare a Member of the British 
Medical Association please state F...........cceeeere Poledade esas , 
which Division you are in 


(If holding any Friendly Society Appointments, please give 
particulars below and overleaf if necessary), 


Name of Society or Order. 
(e.g., ‘Oddfellows, Manchester Unity.” 


Name of Branch, Lodge, Court, &c. 
‘*Unity Lodge, No. 542”). ”] 


CRITICISMS OF PLEDGE. 


33. Criticism has been directed from various quarters against 
the form of this pledge. The chief difficulties arose from 
two classes of practitioners, namely, holders of colliery and 
works.appointments, and members of hospital staffs, 


(a) From Holders of Colliery and Works Appointments. 


34. Objection has been taken by these on the ground 
that in certain districts it would be impossible for the medical 
profession to obtain remuneration except through some form of . 
contract ; that it was hoped that when the Act came into force 
these appointments would be allowed to continue under the 
terms of the Harmsworth amendment as being on the 
whole satisfactory for certain’ districts and certain classes, 
and that it was dangerous to disturb the present 
relations. There are stilt some districts in which this 
class of practitioners has not co-operated as a body in this 
part of the Association’s ‘plan of campaign. Many of the 
objections were removed, however, when the holders of these 
appointments were-informed that it was quite recognised that 
some form of contract was necessary in connection with certain 
kinds of practice, and. that if their present contracts were 
terminated the Association would have to be prepared to assist 
them in making new forms of contract on proper lines to take 
effect immediately after such termination. There is reason to 
hope, judging by the way in which some colliery areas, have 
now fallen into line, that there will be little difficulty ulti- 
mately in securing practical unanimity “among colliery and 
works practitioners. - ; 


(b) From Holders of Hospital Appointments, . 
35. A large number of holdeis of” hospital appointments 


were seriously alarmed -by the demand which was made 
on them by the third clause of the pledge, and many 
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protests were received. The chief objection raised. was that 
under the terms of the pledge they might be called upon to 
refuse professional service to insured persons who might 
in their opinion be proper subjects for hospital treatment, 
simply because these appened _to be 3 insured persons, 
This they felt might conflict seriously with their duty to 
their hospitals. The Committee took the opportunity of 
pointing out to various members of hospital staffs who made 
representations to this effect, that much depended upon the 
definition of the term ‘‘ urgent necessity” used in the third 
clause of the pledge; that close definition of this. term had 
been avoided ; that‘it was’ essential that hospital men should 
fall into line with the rest of tlie profession, even if such a 
course entailed some sacrifice ; that what was depended upon 
was a loyal adherence to the general interests of the profession ; 
ard that the essence of the pledge was to prevent the Out- 
Patient departments being used to undermine the position of the 
profession by their employment for the treatment of ordinary 
ailments of insured persons, in the event of the profession 
not being able to make arrangements under the Act for the 
provision of medical attendance and treatment. 


36. The whole question has been discussed at meetings of 
hospital staffs throughout the country, and in particuldr at alarge 
meeting held in London, and the Council is glad to report that 
there seems no doubt that the great majority of ‘the members 
of hospital staffs are insympathy with the objects of the Pledge 
and will act accordingly. .The staffs of many important 
hospitals have all signed the Pledge. cas . 


RESULTS OF CANVASS FOR PLEDGES AND FORMS OF . 
RESIGNATION, | 


37. It was hoped that the canvass, in regard to the Pledge 
and Forms of Resignation, would be completed ‘all over the 
country in time for a decision to be arrived at before June 
30th as to the sending in of resignations of contract appoint- 
ments, and for a comprehensive statement to be made in this 
Report. The Council finds that the great difficulties inherent 
in the task prolonged the time necessary to complete the 
canvass, and that it is impossible at this date to make a 
full-report, but such a report up to date will be-made at the 
Annual Representative Meeting. ; 


PosiTIon oF LOCUMTENENTS, ASSISTANTS, AND HospiTan 
RESIDENTS AND THE PLEDGE. , 


38. The Committee had brought to its attention the desira- 
bility of enlisting the co-operation of medical agents in the 
matter of obtaining signatures to’the pledge from those prac- 
titioners who are employed ‘through them as_locumtenents. 
The agents were approached-and the- Council -has pleasure 
in reporting that the response has been most gratifying, 
and it is recommended: that -evéry ‘practitioner wishing 
to engage a locumtenent or assistant will insist that 
he shall have signed the Undertaking of the Association and 
also the Pledge. The Council would also suggest that members 
of hospital staffs-who are concerned in the seléction of candi- 
dates for resident appointments should do what they can to 
ensure that those appointed have’ signified their adhesion to 
the policy’ of the Association. ° Fan oH 


The Council recommends :—~ 


| Recommendation. 


A. That practitioners in engaging locumtenents or 
-assistants should insist that; previous: tocen nt, they 
shall have signed both the Undertaking and: the Pledge of- 
the Association; also that members of hospital staffs: 


having influence: in the seleetion of practitioners to -fill’ 4- 


resident appointments should do what they ean to secure 
‘that those 
.documents. 


Advisory Committees, 


(a) Invitation from National. Health Insurance Joint Coma 
mittee to Association to nominate Members. of. Advisory. 
Committee. — 


39. An invitation ‘was received from the National Health 


4 


Insuranee Joint’ Commitee to-the Association to nominate, ~ 


with a view to their appointment as Members of Advisory 
Committee, practitioners. who have had experience of 
different kinds of medical. practice (especialy among the 


4° 


appointed shall have signed both these~} 


— 





-nine should be-selected from 


’ names with ‘a view to the 


section of the community from which persons insured under. 
the Act will.chiefly be. drawn).in various parts of England, 
Scotland, and Wales. In accordance with the instructions - 
of the Special Representative Meeting, February, 1912, con- 
tained in the following Minutes 60 and 6 


Minute 60—Resolved: That the Association. take 
‘steps to secure the most suitable representatives of tlie 
_medical profession upon the Advisory Committee, and 
for this purpose nominations’ shall be made by the 
Divisions’ and the final selection of names b 
Council, and that the Council be instructed to m the 
mageeny arrangements to carry -this resolution _into. - 
effect. 


Minutes 61.—Resolved : That while the British Medi- 
cal Association is willing that members of the medical 
profession shall provisionally join the Advisory Com- 
mittees, nevertheless it will use its best endeavours to ” 
ensure their resignation unless the six cardinal prin- 
ciples have been granted by amendment of the Insur- 
ance Act, by ulation, Order or otherwise, and that. © 
it be an‘ instruction to the Council to provide that all 
practitioners who are supported by the Association for - 
membership of . the Advisory Committees shall have 
pledged. themselves previously to. vacate their seats, if 
elected, should the British Medical Association deter- 
mine to cease negotiations with reference to the 
National Insurance Act. 


the Divisions of England, Scotland, and Wales were each 
asked to nominate one candidate. Special atiention was 
drawn to the fact that, it was, competent for the Divisions 
to nominate practitioners who were members of the State 


— 
. 


- Sickness Insurance Committee. . A list of the Committee 


was given in the letter dealing with this matter (see Appendix 
(F) page 35) with. an. indication as to which. of them were 
eligible by reason of having had experience of general practice. 


41. There were received 47 nominations by English Divisions, - 


10 by Scottish Divisions, and 5 by Welsh Divisions. In- 
_ formation having been received that not more than 12 prac- 
_titioners would be likely to be chosen, the Committee 


decided only to submit this number of names, of whom 
England, two from Scotland, 
and one from Wales. 


42. A ballot taken in the State Sickness Insurance Com- 
mittee resulted in the selection of the following practitioners, 
whose names were aceordingly submitted to the Com- 
missioners :— 


Dr. John Adams, Glasgow. . 

Dr. Robert Milne Beaton, London. th 
Dr. Thomas Moravian- Carter, Westbury-on-Trym, 
Bristol. ’ : 

Dr. Stanley Hodgson; Salford. 

Dr. James Alex. Macdonald, LL.D., Taunton. 

Dr. John Munro Moir, Inverness. 
Mr. James Neal, Birmingham. 

Dr. Emyr Owen Price, Bangor. 

Mr. David Fee Todd, Sunderland. 

Mr. Edward Beadon Turner, “London, 
Mr: Thomas Jenner Verrall, Bath. 

Dr. Alfred Henry Williams, Harrow. 


43. 1t will be noted that with one.exception -the whole of 
those selected were members of the State Sickness Insurance 
Committee. Some criticism has been evoked by this selection 
of nominees,’ but the members of ‘the ‘Committee were 


‘gnided--by the feeling that it would be of advantage from 


every point of view to have as many of the members of the 
Advisory Committee as possible on the State Sickness Insur- 
ance Committee. This could only be achieved -by selecting 
the nominees from the Committee in the first instance, as- the 
namber who could: be co-opted tothe Committee was limited. 
Experienced gained at the meetings of the Advisory Committee 
has, in the opinion of the Council, fully justified the method of 
selection, . oe 


(6) Representation of Irish Profession on Joint 


Advisory 

Committee. - j 
44, The invitation of the Commissioners not containing any 
reference to the peperemeaicn of the Irish medical profession 
upon the Joint A ve Committee, the Commisioners were 
requested to appoint additional medical practitioners represen- 
tative of the Irish medical profession. To this suggestion the 
Commissioners agreed, and- asked the Association to submit 
pointment of.one or more. A 
communication was therefore-addressed to the Irish Divisions 


tlies | 
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names were selected by the Committee and forwarded to the 
Commissioners, together with those for England, Scotland, 
and Wales :— : 
Dr. John Singleton Darling, Lurgan. 

Dr. Archibald Pollock Bailey Moore, Belfast. 

The. whole of the nominees of the Association for England, 
Scotland, and Wales were appointed, and Dr. Darling was 
appointed from treland. 

45. All those nominated by the Association have had experi- 
ence of general practice, and all have signified the‘r intention 
of resigning their position on the Advisory Committee if called 
upon by the Association to do so. 





(c) Registered Medical Women on Advisory 
Committee. 


46. The committee was informed by the representatives of 
registered medical women upon the Committee that those 
Associations of Registered Medical Women which had been 
asked to make nominations for the Advisory Committee 
were desirous of associating themselves with the British 
Medical Association. Their nominations were accordingly 
placed before the State Sickness Insurance Committee, ard 
forwarded with the approval of that body, and it was ascer- 
tained that the three nominees would vacate their seats on 
the Advisory Committee if called upon to do so by ite 
British Medical Association. - These nominees, namely, tne 
President of the Association of Registered Medical Women 
(Dr, Constance Long), the ex-President of the Northern Asso- 
ciation of Medical Women (Miss Mary Ivens, M.S.), aad 
Dr. Mercer Watson, President of the Scottish Association of 
Registered Medical Women, have been appointed to the 
Advisory Committce 


(d) Other Medical Members of Joint Advisory 
Committees. 


47. In addition to the thirteen medical members of the Joint 
‘Advisory Committee nominated by the Association, and the 
three women practitionors, the Commissioners have them- 
selves appointed the following medical members :— 


Dr. Christopher Addison, M.P., London. 
Sir T. Clifford Allbutt, K.C.B., Cambridge, 
Mr. C. J. Bond, Leicester. 

Sir John Collie, M.D., London. 

Sir Frederic 8S: Eve, London. 

Dr. Adam Fulton, Nottingham. 

Dr. R. McKenzie Johnston, Edinburgh. 
Mr. Herbert Jones, Hereford. 

Dr. E. J. Maclean, Cardiff. 

Dr. H. H. Mills, London. 

Dr. G. Reid, Stafford. 

Dr. J. Robertson, Birmingham. 

Dr. Lauriston E. Shaw, London. 

Prof. Ralph Stockman, Glasgow. 

Dr. W. E..‘Thomas, Yetrad-Rhondda. 

Dr. Norman Walker, Edinburgh. 

Prof. G. Sims Woodhead, Cambridge. 


Dr. D. J. Mackintosh, M.V.0., Glasgow, has been appointed 
as one of the representatives of hospital authorities. 


Dr. R. C. Buist, of Dundee, has also been placed on the 
Joint Advisory Committee from the Scottish Advisory 
Committee. 


(e) Medical Members of English Advisory Committee. 
48. In addition to the above-mentioned members of the Joint 
Advisory Committee who reside in England, the following 
medical practitioners are members of the English Advisory 
Committee :— 
Dr. G. C. Belcher, Birmingham. 
Dr. A. Helen A. Boyle, Brighton. 
Mr. A. Crook, Norwich. 
Dr. A. Hamilton, Luton. ' 
_Mr. M. St. L. Harford, London, 
‘Dr. A. Latham, London. 
r. R. A. Lyster, Winchester. 
Miss M. C. Murdoch, Hull. 
Sir Shirley F. Murphy, London. 


(f) Medical Members of Scottish Advisory Committee. 

_ 49. In addition to those medical members of the Joint 
Advisory Committee who reside in Scotland, the following 
practitioners’ are members of the Scottish Advisory Com. 
mittée:—- - - aren 

Dr. D. Elliott: Dickson, Lochgelty. 

Dr. G. R. Livingston, Dumfries, 

Dr. J. E. Moorhouse, Stirling. 





(g) Medical Members of. Welsh Advisory Committee. 


50. In addition to Drs. E. J. Maclean and W. E. Thomas, 
who are members of the Joint Advisory Committee, the 
following practitioners are members of the Welsh Advisory 
Committee :— 


Dr. J. E. P. Davies, Llanelly, 
Dr. Hugh Jones, Dolgelly. 

Dr. H. A. Latimer, Swansea. 
Mr. J. D. Lloyd, Chirk. 
Dr. W. C. Mulligan, Abersychan. 

Dr. D. Naunton Morgan, Gilfach Goch. 
Dr. J. D. Jenkins, Pentre. 


(h) Medical Members of Irish Advisory. Committee. 


51. The following medical practitioners are medical members 
of thé Irish Advisory Committee :— 

Nominated by the Conjoint Committee of the British 
Medical Association and the Irish Medical Asgo- 
ciation :-— 

Dr. J. 8. Darling, Lurgan. 

Dr. T. Donelly, Dublin. 

Dr. T. B. Costello, Tuam. 

Dr. J. Power, Cahir, Tipperary. | 


Nominated by the Commissioners :— 
The Rt. Hon. M. F. Cox, M.D., Dublin. 
Dr. P. T. O’Sullivan, Cork. ° ee 


MEETINGS oF ADVISORY COMMITTEE. 


52. The medical members of the Advisory Committees have 
met on four occasions, May 10th, May 17th, May 3lst, and 
June 11th. 

The first two occasions were meetings of the whole Joint. 
Advisory Committee, medical and otherwise. ‘On the other 
occasions the medicat members only, of all the Advisory 
Committees, were called together to discuss purely medical 
‘matters, and it is understood that the suggestions made at 
these meetings will be placed before the lay members of the 
Advisory Committee for their consideration, subsequent to 
which a meeting or meetings of the full Advisory Committee 
will be. held. ' 


, 


CONFERENCES BETWEEN THE MEDICAL MEMBERS OF THE 

ADVISORY COMMITTEE APPOINTED BY THE BRITISH MEDICAL 

ASSOCIATION AND THE OTHER MEDICAL MEMBERS OF THE 
ADVISORY COMMITTEES. 


53. Previous to cach meeting of the Advisory Committee. a 
joint Conference of all the medical members has been held 
on the invitation of the Association, when the Agenda for 
the forthcoming Advisory Committee Meeting was discussed. 


Work oF THE ADVISORY COMMITTEE. 


54. The work of the Advisory Committee up to now has 
consisted in the discussion of the general principles underlying 
the administration-of medical benefit under the Act, prepara- 
tory to the drafting of Regulations thereon. Opportunity has 
been taken to place before the Commissioners the views of the 
Association on the various points at issue, and details as to 
the various Regulations which the State Sickness Insurance . 
Committee decided must be framed if the demands of the 
profession were to be secured, have been placed in the hands 
of the Commissioners. (See Appendix (G), page 36.) At the 
last meeting of the medical members of the Advisory 
Committees it was proposed that a small medical Sub- 
committce consisting of ten members—hali to ke 
appointed from the medical members of the Advisory 
Committee selected. -by the Commissioners and ‘half from 
the members of that Committee appointcd by the 
Association—should be appointed to assist the Commissioners 
in the actual drafting of Regulations. Accordingly, the 
following members have been suggested by the . Association 
for, appointment upon any Sub-committee which shall be set 
up for this purpose :— 

Mr. T. Jenner Verrall, 

Dr. R. M. Beaton. 

Mr. James Neal. 

Mr.:D. F..Todd rea 

Mr. E. B. Turner. =: . j% x 
Public Medical -Service. 

55..In connection with the consideration of Minute 54 
(Organisation of Profession), careful consideration has been 


given to the following Minute 59 of the Special Repre- 
sentative Meciing, Febriary, 1912 :— ' i tore . 
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Minute 59.—Resolved : That the Council be instructed 
to direct the attention of Divisions to the desirability of 
preparing a scheme for a Public Medical Service to be 
administered by the medical profession in each insurance 
area ; 


and also to the Rules of. various Public Medical Services 
established throughout the country. Suggestions as to 
Schemes were received from various parts of the country and 
were considered. 


56. Much difficulty was experienced in drafting schemes, 
partly owing to the great pressure of other work upon the 
Committee, and partly owing to difficulties of a legal descrip- 
tion which were encountered. 


57. Two Schemes (one based upon a capitation basis of pay- 
ment and the other based upon a payment per attendance 
system) were, after careful revision by the Solicitor of the 
Association and Counsel, finally published in the Supplement 
to the ‘‘ Journal’? of June 8th, 1912. The attention of 
Divisions and Provisional Medical Committees was drawn 
to the Schemes, and Divisions were informed that the Schemes 
were issued for their consideration, and that expressions of 
opinion with respect to them would be considered, prepara- 
tory to a Report thereon being placed before the Annual 


d 


Ropresentative Meeting. 


58. Many criticisms, some of them of a detailed descrip- 
tion, have been received, and the Council is of opinion that, 
there being insufficient time for a complete report dealing 
with these, the wko'e matter should be discussed at the 
forthcoming Representative Meeting. A digest of the 
criticisms received will be placed before the meeting. 


Insurance Defence Fund. 


59. Since the Special Representative Meeting in February 
every opportunity has been taken to bring home to the 
profession the claims of this Fund upon them. ‘lhe Council, 
while glad to report that in many districts an active canvass 
has resulted in considerable additions to the Fund, is of 
opinion that up to the present time the profession as a whole 
has not realised that in order to meet all possible future 
emergencies a very large guarantee is necessary now. A full 
report of the present condition of the Fund wi!] be presented 
to the Representative Body. 


60. Certain criticisms have been made as to the constitution 
of the Fund, the mest common being that it should have been 
divided into two parts, one for administrative and campaign 
purposes, the other for the purposes of compensation. The 
question has been carefully’ considered, and the Council 
came deliberately to the conclusion that such a division would 
not be wise, because it might*encourage subscribers simply 
to put their names down for a remote contingency, and to 
refrain from subscribing to the administration fund, the needs 
of which are, of course, at present the most urgent. The Coun- 
cil must impress upon members of the profession that the work 
of organising the profession is an expensive business, and 
one which cannot be undertaken within the limits of the 
present very moderate subscription to the Association, and 
that the expenses of such organisation, in the face of a 
danger which threatens the whole profession, should be 
shared by all. Provisional Medical Conimittees which up 
to the present have not pressed this fund on the attention of 
the local profession are urged at once todo so. A copy of the 
form of guarantee to the fund is appended (See Appendix (H), 
page 42). 

61. Among other factors which have been responsible for 
the-slow growth of the Defence Fund is to be specially 
noticed a circular issued to all members of the profession by 
the Medical Federation, Limited. This contained state- 
ments which the Council considered to be open to the inter- 
pretation that it had no power to administer the Central | 
Insurance Defence Fund. In order to clear up the legal 
aspects of the case, Counsel’s opinion was taken and was 
printed in the Supplement to the ‘‘ British Medical Journal ’ 
of March 9, page 570. (Also see Appendix (J), page 43). This 
opinion makes it clear that the Council of the Associa- 
tion is quite at liberty to administer such a fund on behalf 
of the profession. It must be clearly understood that the 
fund is quite separate from the ordinary funds of the Asso- 
ciation, and is administered in trust by the Council of the 
Association. A statementas to theexpénditure already incurred 
on the special work of organisation of the profession in relation 
to the National Insurance Act will be found inthe Annual Report 
of Council, page 451 of the Stipplement to the Journal of 
May llth, 1912. 





Administration of the National Insurance Act.— 
Provisional Insurance Committees, 


62. At the interview between the State Sickness Insurance 
Committee and the Chairman and Deputy Chairman of 
the National Health Insurance Committee, England, alluded 
to on page 5, it was mentioned that the Commissioners 
proposed to set up Provisional Insurance Committees in 
July for the purpose of dealing with such work connected 
with the National Insurance Act as required to be dealt 
with by such Committees, and could not wait until later, 
and it was suggested that the Association should assist in 
the formation of these Committees by forwarding names 
of suitable medical practitioners who would serve upon the 
Committees. 


63. Subsequently the following communication was received 
from the Commissioners, and considered by the Committee 
at its meeting on May 30th, namely :— 


National Health Insurance Commission (England), 
Buckingham Gate, 
London, S.W., 
May 24th, 1912. 
Sir, 

I am directed by the National Health Insurance Com- 
mission (England) to state that they have had under con- 
sideration the question of constituting Insurance Com- 
mittees for counties and county boroughs in England, and 
they would be glad to have the assistance of the British 
Medical Association in regard to the appointment of Medical 
Members of these Committees. 


Section 59 of the Act provides that an Insurance Com- 
mittee shall be constituted for every county or county 
borough to be composed as follows :— 


(a) Three-fifths to represent insured persons resident 
in the county or county borough who are members of 
approved societies and who are deposit contributors, in 
proportion to their respective members. 

(b) One-fifth to be appointed by the council of the 
county or county borough. . 

(c) Two members to be elected in manner provided 
by regulations made by the Insurance Commissioners, 
either by any association of duly qualified medical prac- 
titioners resident in the county or county borough which 
may have been formed for that purpose under such 
regulations, or if no such association has been formed, 
by such practitioners. 


(d) One, two, or three (according to the size of the 
Committee) medical practitioners to be appointed by the 
council of the county or county borough. 

(e) The remaining members to be appointed by ike 
Insurance Commissioners. 


The final constitution of Insurance Committees cannot be 
determined until the number of insured persons resident in 
the county or county borough and the respective number 
of ‘members of approved societies and deposit contributors 
has been ascertained. Inasmuch as no person can enter into 
insurance before July 15th, it is evident that special arrange- 
ment must be made if Insurance Committees are to be estab- 
lished by that date. 


The Commissioners accordingly propose to exercise the 
powers ccnferred on them by Section 78 of the Act, which 
enables them to do anything which appears to them necessary 
or expedient for the establishment of Insurance Committees, 
and in pursuance of these powers to make arrangements for 
the setting up of Provisional Committees which will hold 
office until Committees can be regularly constituted in 
accordance with the provisions of the Act. 


The Commissioners feel assured that the British Medical 
Association will share their view that for many reasons it 
is important that the medical members of each Provisional 
Insurance Committee should be included in its membership 
from the outset, when many matters of great importance 
from the medical point of view and that of the Public 
Health will necessarily arise for consideration, e.g., the 
making of arrangements for sanatorium benefit. 


As the short amount of time available between now and 
July 15th will not permit of the selection of medical mem- 
bers of the Committees in precisely the manner prescribed 
by Section 59 (2) (c), the Commissioners have come to the 
conclusion that the most convenient arrangement in the cir- 
cumstances would be for the British Medical Association, if 
they are willing to do so, to assist the Commissioners ky 
obtaining from the various district or Provisional Com- 
mittees of the Association the names of two representatives 
for each Insurance Committee, 
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The Commigsioners would be glad to receive the complete 


list of the names and addresses of the gentlemen thus . 


selected not later than June 14th, and the Commissioners 
would thereupon appoint them upon the Committee. 

A list of -the. Administrative Counties and County 
Boroughs. for- which Insurance Committees are to be set. up 
is enclosed for your information, 


I am to add that the Commission are adopting th‘s 
arrangement of obtaining from a central representative body 
‘suitable names for inclusion on each Insurance Committee 
‘throughout England, in regard to the other main elements 
‘of each Insurance Committee, e.g., the large Friendly Socie- 
‘ties, the Trade Unions, and the Industrial Assurance Com- 
‘panies that aré likely to be approved societies under the Act, 
and it is hoped in this manner.to secure a list of thoroughly 
-suitable names for the composition of these first and strictly 
‘provisional Insurance Committees, so that the meetings of 
the Committees may commence at the heginning of July. 


-J-am, Sir, . 
Your obedient Servant, ; 
~ (Signed) Rosert L. Moranr. 


The Sécretary, 
: ‘British Medical Association, 
_ 429, Strand, W.C. 


_ 64. The Committee felt the decision on this matter to be of 
grave importance.. On the one hand, it was evident that the 
;Act was about to come into force, and that those responsible 
for its administration would at once proceed to deal with the 
subject of Sanatorium Benefit .in which. the profession 
naturally takes the greatest interest; on the other hand, 
it seemed obvious that, even if no medical practitioners 
appointed as members of such Committees actually com- 
menced their work until after the Representative Meeting 
had approved their appointment, and even if the scope of 
their work were limited to administration of Sanatorium 
benefit, acquiescence in the course suggested might possibly 
be mistaken by the public as a sign that the profession had 
consented to take its part in working the Act. In any case, 
the Committee felt that its course was decided by the terms 
of the following Minute 78 of the Special Representative 
meeting of February last :— 


Minute 78.—Resolved : That it be an instruction to the 
Council to take all possible steps to ensure that no 
member shall take any office or work under the National 
Insurance Act, other than that of the Advisory Committee, 
until such time as the minimum demands of the profession 
are conceded in the Regulations or an amending Act. 


65. This decision of the Committee was conveyed to the 
Commissioners in the following communication :— 


’ ‘Offices of the British Medical Association, 
Medical Department, 
429, Strand, 
London, W.C. 
May 3lst, 1912. 
Sir, 

I am directed by the State Sickness Insurance Com- 
mittee of the British Medical Association to inform you 
that they had before them yesterday your letter of the 
24th inst., asking for the assistance of the British 
Medical Association in regard to the appointment of 
medical members of the proposed Provisional Insurance 
Committees. 

The Committee instructs me to say that, acting under 
decisions of the Special Representative Meeting, Feb- 
ruary, 1912, it is impossible for the Association to assist 
the Commissioners in the manner indicated, namely, by 
obtaining from various Provisional Medical Committees 
of the Association the names of representatives for the 
suggested Provisional Insurance Committees, until such 
-time as the Association is satisfied that the minimum 
demands of the medical profession in regard to the Act 
are, er will be conceded. 

I am, Sir, 
Your obedient Servant, 
: (Signed) ALrrep Cox, 
Sir Robert L. Morant, Medical Secretary. 
Chairman, 
National Health Insurance Commission (England), 
Buckingham Gate, §.W. 


66. In consequence of the opinion expressed by the Commit- 
tee and brought to the notice of the profession through the 
Divisions and Provisional Medical Committees, and through 
thé *‘ Journal,”’ it'is believed that in most cases medica} 
practitioners as such have refused fiominations upon the Pro- 
visional Insurance Committees. . acetate 











PosttIon OF PRACTITIONERS WHO AREF MemBeErs or. County 
AND County BorovGH CouNCcILS. 


67. The attention of the Committee was, however, drawn ta 
the exceptional position of medical practitioners who are 
members of Courtty or County Borough Councils, and who 
wished, as public representatives and not as mniedical prac- 
titioners, to take their share in the working of these Pro- 


_visional Insurance Committees... .Anxious. consideration was 


iven to this aspect of the case, with the result that the 
following resolution was carried :— 


Minute 504.—Resolved : That the Honorary Secretary 
of the Provisional Medical Committee be 
informed that,-so far as invitations from the Commis- 
sioners are concerned; the decision of the Committee was 

' conveyed to the Commissioners in a letter of May: 3ist, 
published in the ‘‘ British Medical Journal ”’ of June 8th, 
but that, so far as practitioners are concerned who are 
members of County or County Borough Councils, and who 
are appointed -by their Councils: gua members to fill 
positions which could equally well be filled by laymen, 
and not gua medical practitioners to fill positions which 
could only be filled- by medical practitioners, the Com- 
mittee raiscs no objection to the acceptance of such 
appointment. 


68. This decision was also brought to the notice of Honorary 
Secretaries of Divisions and Branches and Provisional Medical 
Committees. ; 


Positron OF MEDICAL OFFICERS OF HEALTH AS MEMBERS OF 
PRovIsIONAL INSURANCE COMMITTEES. 


69. The specific question having been raised from several 
quarters as to whether there was any objection to a Medical 
Officer of Health becoming, at the request of his Council, 
a member of a Provisional Insurance Committee, the Com. 
mittee passed the following resolution :— 


Resolved (one dissentient): That the Member in ques- 
tion be informed that the Committee considers ‘his circum- 
stances are not such as to justify his becoming a member 
of a Provisional Insurance Committee, but that, as pro- 
vided for in Minute 80 of the Special Representative Meet- 
ing, February, 1912, a Medical Officer of Health is not 
precluded ‘‘from giving advice to an Insurance Committee 
in his official capacity.” 


~ 


Action as Regards Various Minutes of the Special 
Representative Meeting, February, 1912. 


MANIFESTO AS TO THE POSITION OF THE PROFESSION IN RELA- 
TION TO THE NATIONAL INSURANCE ACT. 


70. In accordance with the instruction contained in Minutes 
68 and 74 of the Special Representative Meeting the Com- 
mittee has on several occasions had before it the question 
of a Manifesto to the public, but has found itself unable to 
decide upon the lines which such a document should take. 
The chief difficulty in regard to this matter is to decide 
when such a document could most effectively be placed 
before the public. If it had been issued during the past 
two or three months the effect would have disappeared 
before definite action could be taken by the profession as 
regards working the Act. If the profession is driven to a 
fight, it appears to the Council that the proper time to issue 
the Manifesto will be when negotiations have been 
definitely broken off with the Commissioners. The Council 
is of opinion that the Representative Body should renew its 
instructions as regards the Manifesto, and leave to the Coun- 
cil the decision as to the nature of the document and the cor- 
rect time for its issue. 


QuESTION OF MepicaL INsuRANCE CoMMITTEE FOR ENGLAND. 


71. Minutes 70, 73 and Motions 33 (a), 34, and 35 contained 
in Minute 76 of the Special Representative Meeting, 
February, 1912, with respect to the formation of a Medical 
Insurance Committee for England, have received full con- 
sideration. 


72. Having received a report that a Joint Meeting was being 
held on March 21st, 1912, of representatives of the English 
Royal Colleges of Physicians and Surgeons, the Apo- 


‘thecaries Society and the Universities, for the purpose of 


considering: the question of the relation of the Insurance 
Act to the medical profession, the Committee exprersed the 
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opinion that it would welcome the co-operation of the Joint 
Committee of the Licensing Bodies of England in the carry- 
ing out of the campaign of the profession as regards the 
Insurance Act, and that the best form such co-operation 
could take. would be the holding of a conference or confer- 
ences for discussing any matter as and when occasion arose. 
This opinion was conveyed to the Joint Meeting. 


73. The Council is of opinion that the present understand- 
ing between the two Bodies is satisfactory and is probably 
more effective than a more formal co-operation would be. 


REMAINDER OF THE ReSOLUTIONS OF THE SPECIAL REPRE- 
SENTATIVE MEETING. 


74. The resolutions of the Special Representative Meeting 
of February last, with the exception of those specifically dealt 
with in the earlier part of this Report, had reference mainly 
to matters which it was intended should become the subject 
of Regulations. Each of the points has been carefully con- 
sidered by the Committee, and on most of them resolutions 
were put before the Commissioners through the Advisory. 
Committee. The Council appends the document which has 
been handed to the Commissioners, and which contains the 
resolutions of the Committee bearing upon these and other 
points which it is hoped to see embodied in the Regulations 
points. (See Appendix (G), page 36). 


PosiTION OF MEMBERS OF THE MEDICAL PROFESSION SO FAR AS 
ConceRNS CLUB AND FRIENDLY SociEry APPOINTMENTS. 


75. Requests having been received from time to time from 
members of the Association for advice as regards various ques- 
tions concerning the position of members of the profession who 
hold club appointments, in view of these clubs becoming 
Approved Societies, the opinion of the Solicitor of the Associa- 
tion was obtained upon several specific queries. On this 
opinion (see Appendix (KX) page 43) advice has been given to 
many inquirers. ' 


Sanatorium Benefit. 


76. The Council is still awaiting definite information 
from the Commissioners as to the working of Sanatorium 
Benefit, but in the meantime steps of the greatest significance 
have been taken by various authorities, which the Representa- 
tive Body must take into careful consideration, and on some 
of which the Council makes definite recommendations. 


Intern Report oF TUBERCULOSIS COMMITTEE. 


77. On March 8th, 1912, the Acting Medical Secretary 
received the following letter: — 


Local Government Board, 
Whitehall, 
March 7th, 1912. 


Sir, 

The Chancellor of the Exchequer has appointed a Com- 
mittee to report at an early date upon the consideration 
of general policy in respect of the problem of tuber- 
culosis in the United Kingdom, in its preventive, cura- 
tive, and other aspects, which should guide the Govern- 
-ment and local bodies in making or aiding provision for 
the treatment of tuberculosis in sanatoria or other institu- 
tions, or otherwise. 

Mr. Astor, the Chairman of the Committee, directs ma 
to enquire whether you have any views which you would 
wish to submit to the Committee in regard to the subject 
of the enquiry, and, if so, to request that you’ wou! 
be so g as to submit them in the form of a brief 
Memorandum. Unless any questions should arise on 
your memorandum which the. Committee wish to dis- 
cuss with you, Mr. Astor would not propose to trouble 
you to come before the Committee. 

Mr. Astor wouid be glad if any Memorandum which 
you may propose to submit could reach the Committee 
within the next fortinight. ue 

I am, Sir, your obedient servant, 
(Signed) F. J. Wis, 
Secretary to the Committee. 
A. Cox, Esq., M.B. 


78. The Acting Medical Secretary assumed that the letter, 
though addressed to him by name, was sent to him in his 
official capacity, and was in effect a request for a statement 
of the opinion of the Association. A memorandum was 
accordingly drafted and wes amended by the Committee. 
In the meantime, information was -received to the effect 
that the Tuberculosis Committee was not attempting to take 
the opinion of organised ‘bodies of the profession, but had 
simply asked for statements from persons who were 
likely to have special knowledge. Instructions were given 





to the Acting Medical Secretary to send in the Memorandum 
together with an expression of regret that in constituting 
the Tuberculosis Committee the Chancellor of the Exchequer 
had not seen fit to appoint on it some representative general 
practitioners, and to state that the Memorandum had been 
placed before a Committee of the Association and expressed 
the opinion of that Committee. The Memorandum will be 
found in Appendix (L), page 44, and the following is a copy of 
the letter which accompanied it : — 


March 30, 1912. 
Sir, 

I assumed that the invitation which I had the honour 
to receive from the Chairman of the Tuberculosis Com- 
mittee on March 7th was addressed to me in virtue of 
my official position as Acting Medical Secretary of the 
British Medical Association. 

Taking this to be the case, I placed a Memorandum 
before a Committee of the Association, which, after some 
modifications, was adopted, and thus may be taken to 
represent the views of the Association, and not merely 
my own. . 

The Committee, in considering the Memorandum, in- 
structed me to express their regret that in constituting 
the Tuberculosis Committee the Chancellor of the-Ex- 
chequer had not seen fit to appoint on it some repre- 
sentative general practitioners. 

Holding the views which it does as to the place of the 
general practitioner in any scheme professing to deal in 
a comprehensive fashion with the problem of prevention 
and treatment .of tuberculosis, the Association is of 
opinion that no Committee whose duty it is to consider 
such a subject could be said to be complete without such 
representatives. 

I am, Sir, yours faithfully, 
(Signed) Atrrep Cox, 
The Secretary, ' Acting Medical Secretary. 
Tuberculosis Committee, 
Local Government Board, S.W. 


79. The Secretary of the Committee-replied, stating that the 
letter and Memorandum would be placed before the Com- 
mittee, and it is obvious from the digest of the Interim Report 
of the Departmental Committee on Tuberculosis which was 
published in the ‘‘ British Medical Journal” of May 4th, that 
the Memorandum received the attention of the Committee. 


QUESTION oF PosTPONEMENT OF SANATORIUM BENEFIT. 


80. The Committee being greatly concerned with the facts 
(i.) that, having regard to the Minute 78 of the Special 


. Representative Meeting, February, 1912, practitioners could 


not accept appointment upon the Provisional Insurance Com- 
mittees which would have to deal with the formation of 
schemes for the administration of Sanatorium Benefit; and 
(ii.) that it had been definitely stated that Sanatorium 
Benefit would come into force on July 15th next, addressed 
the following inquiry to the Commissioners :— 


Offices of the British Medical Association, 
Medical Department, 
429, Strand, W.C., 
June 18th, 1912. 
Sir, 
Sanatorium Benefit. 


I am directed to inquire whether there is any likelihood 
of the Association learning at an early date of the 
arrangements that are proposed to be made by the Com- 
missioners with respect to Sanatorium Benefit. The only 
document in our possession which seems to give any 
indication of the lines on which Sanatorium Benefit will 
be administered is the Interim Report of the Tuber- 
culosis Committee, but my Committee will be glad to 
have some more defihite information as to the intentions 
of the Commissioners. 


I am instructed also to ask whether there is any possi- 
bility of the date on which Sanatorium Benefit will come 
inte force being postponed in order that the arrangements 
proposed may be considered by the Representative Meet- 
ing of the Association on July 19th and following days. 
I should be glad of an answer at your earliest con- 
venience. 

I am, Sir, your obedient servant, 
(Sgd.) ALrrep Cox, 
Medical Secretary, 
The Secretary, ; 
National Health Insurance Joint Committee, 
Buckingham Gate, S.W. - 
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81. To this the following reply has been received :— 

National Health Insurance Commission (England), 

Buckingham Gate, © 
’ London, 8.W., 

; 27th June, 1912. 

Sir, 
In reply to your letter of the 18th instant regarding 
Sanatorium Benefit, I am directed by the National 


Health Insurance Commission (England) to, draw your’ 


attention to the reply given by Mr. Masterman in the 
House of Commons on the 17th of April last and to state 
that the provisions of the National Insurance Act regard- 
ing Sanatorium Benefit will come into operation as from 
4 15th July, the: date of the commencement of the 

ct. ' 
The arrangements to be made for the administration 
of Sanatorium Benefit are at present under considera- 
tion, and as the Chairman of the Commission intimated 
at the meeting of the Medical Members of the Advisory 
Committee on the 11th inst., the Commissioners will 
endeavour to arrange a meeting of the Medical Members 
of the Advisory Committee to consider those arrange- 
ments in the course of a few days. In the meantime I 
am to state that, while the Commissioners concur 
generally in the suggestions made by the Departmental 
Committee on Tuberculosis in their recently issued in- 
terim Report, some time must necessarily elapse before 
schemes on the lines suggested can generally be brought 
into operation, and the arrangements to-be made for the 
administration of the benefit during the months imme- 
diately following the commencement of the Act must 
necessarily, therefore, be in most cases of a provisional 
and temporary character only. 

I am, Sir, 

Your obedient Servant, 

: (Signed) JOHN ANDERSON. 

The Medical Secretary, 
British Medical Association, 

49, Strand, W.C. 


(MepicaL APPOINTMENTS FOR ADMINISTRATION OF SANATORIUM 
BENEFIT. ; 


82. It was brought to the notice of the Committee that many 
County and County Borough Councils were preparing 
schemes for the administration of Sanatorium Benefit, some 
of which will involve the employment of whole-time prac- 
titioners, while others will necessitate the employment of 
general practitioners. In regard to this question the Com- 
mittee felt that the terms of Minute 78 of the Special Re- 
presentative Meeting of February last were imperative, and 
that until the Association was satisfied that its demands as 
regards the Act as a whole had been accepted, or until a 
further Representative Meeting had rescinded or modified 
that Resolution, no loyal member of the Association was at 
liberty to accept any appointment which would facilitate the 
working of the Act. 
following resolution :— 


That; in view of Minute 78 of the Special Representa- 
tive Meeting, February, 1912, no medical appointments 
be accepted for the administration of Sanatorium 
Benefit until such time as the. minimum demands of the 
profession are conceded. 


The above decision was forwarded to the Honorary Secre- 
taries of Divisions and Branches and Provisional Medical 
Committees in England, Scotland, and Wales. 


83. The Committee also caused the following communication 
to be sent to all Medical Officers of Health of County and 
i Borough Councils in England, Scotland, and 
Wales ;— 

British Medical Association, 
Medical Department, 
429, Strand, 
. London, W.C., 
; June 25th, 1912. 
State Sickness Insurance Committee. 
Dear Sir, 

You are doubtless aware that in February last, under 
instruction from the Special Representative Meeting of 
the British Medical Association, the Association  for- 
warded to the National Health Insurance Commissioners 
a statement as to the minimum demands of the profession 
in connection with the medical benefits of the National 
Insarance Act. Up to the present no detailed reply has 
been received from the Commissioners. At the Special 
Representative Meeting in February last, the following 
resolutions were carried :— Wipe 


The Committee accordingly passed the 





“That it be an instruction to the Council to take, all 

‘possible’ steps to ensure that no member shall take 
any office or work under the National Insurance 
Act, other than that of the Advisory Committee, 
until such time as the minimum demands of thé 
profession are conceded in the Regulations or an 
amending Act.” **° — - ' at 

“ That the foregoing resolution (Minute 78) shall not 
preclude a Medical Officer of Health. from giving 
advice to an Insurance Committee in his official 
capacity.”’ 


From the terms of these resolutions you will realise 
_that, with the exception of the proviso made on behalf 
of Medical Officers of Health; Members of the Associa- 
tion are debarred for the present from accepting any. 
office or work under the National Insurance Act. It is 
hoped that before the commencement of the Annual 
Representative ‘Meeting on July 19th next, a definite 
answer will have been received from the Commissioners 
which will satisfy the Association and enable it to offer 
its cordial co-operation in working the medical benefits 
of the Act. In the meantime, however, it is felt to be 
most essential that. medical men should refrain from in 
be: way assisting in the working of the Act. 
he State Sickness Insurance Committee of the Agsso- 
ciation has recently had under consideration the question 
of the filling of medical appointments for the adminis- 
tration of sanatorium benefit. As you are fully aware, 
Medical Officers of Health are at the present time 
engaged in formulati schemes and advising their 
Councils as to the administration of this benefit. 

In view of the fact that within a very short time some 
decision must be arrived at which will definitely settle 
the relation of the profession. to the Insurance Act, it 
is hoped that Medical Officers of Health will use their 
influence with their Councils to postpone for the present 
steps being taken to fill any medical appointment for the 
administration of sanatorium benefit. The filling of such 
appointments at the present time is bound to be unsatis- 
factory, as a large number of the best men will feel in 
honour bound not to apply, and in addition to that it 
must be apparent that a delay of a few weeks cannot 
make any serious difference in the position. The Commit- 
tee quite understands your limitations in this matter as 
a public servant, but trusts that you will use all the 
influence you can in the direction above mentioned, not 
only in the interests of your profession, but in the 
interests of the public. ; 

I am, yours faithfully, 
-- ALFRED Cox, 


Medical Secretary. 
To Medical Officers of Health 


Cf Counties and County Boroughs in England, 
Scotland, and Wales. 


The responses to this inquiry, though not up to the present 


time numerous, have been exceedingly encouraging. 


GENERAL PRINCIPLES OF ADMINISTRATION OF SANATORIUM 
BENEFIT, 


84..The Council has considered the Interim Report of the 
Departmental Committee on Tuberculosis, and, in view of the — 
frequent references which are made in that Report to the 
necessity for early action in the way of setting up dis- 
pensaries and appointing officers, is of opinion that the 
Association ‘should adopt recommendations on this subject 
at the earliest opportunity. ies 


Danger of Misuse of Medical Charities. 


85. Several indications are given in the Interim Report of 
an intention to make use of voluntary hospitals and 
other charities in connection with Tuberculosis Schemes, and 
it is evident that the Association will have to exercise con- 
siderable pressure in order to prevent the imposition on .the 
medical staffs of voluntary hospitals and other charities of 
gratuitous medical work done on behalf of State-aided 
patients, such a step being, of course, in direct opposition to 
the policy of the Association, 


86. The Council suggests that efforts be made to prevent 
the use of medical charities for the provision of medical 
attendance on persons in receipt of Sanatorium benefit, ex- 
cept on terms which would allow of the payment of the 
practitioners who give the’treatment. Where voluntary in- 
stitutions of this kind are used for the purpose of treating 
insured persons or their dependants in receipt of sanatorium 
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benefit, the accounts -of that institution, so far as concerns 
such treatment, should be kept entirely separate from the 
ordinary accounts of the institution. 


87. The Council is not quite clear as to the extent to which 
it is intended that free treatment should be given under the 
various kinds of schemes to patients ifrespective of their 
means, for in several portions of the Interim Report refer- 
ences. are made to. the fact that these Tuberculosis schemes 
are to.provide for the ‘‘ whole community.’ The Council 
would urge that all possible steps shcu'd be taken, in deal- 
ing with any schemes for the treatment of tuberculosis, to 
ensure that well-to-do people shall not obtain treatment on 
terms which are primarily intended for insured persons or 
persons of that class. There is also a danger that if ‘a 
scale of fees be fixed for attendance upon those ‘‘ recognised ” 
for sanatorium benefit, attempts may be made to apply the 
same scale of fees for treatment of persons who are in a 
much superior financial position, under the pretext of in- 
cluding all the community in a scheme or schemes for the 
extermination of Tuberculosis. 


Position of the General Practitioner. 


88. The Council would point out that, though in one or 
two parts of the Interim Report of the Departmental Com- 
mittee references are made to the necessity for the employ- 
ment of the general practitioner, a reading of the Report 
as a whole leaves considerable doubt as to how the services 
of the general practitioner are to be utilised, the general 
tendency seeming to be in the direction of the employment 
of whole-time officers in various capacities. On page 14 of 
the Interim Report, fourth line from top, the following 
sentence may well be read as meaning that it is the intention 
in rural districts to carry out treatment by means of whole- 
time officers :— 


“In other rural neighbourhoods no accommodation 
will be found necessary, as the Tuberculosis officer will 
himself call upon patients in their homes.” ~~ 

89. The Council makes various recommendations upon this 
point which, in its opinion, will, if adopted, tend to make 
quite clear the opinion of the Association on the proper 
relation of the general practitioner to these schemes. 


Employment of Nurses. 


90. Ta several places in the Interim Report the employment 
of nurses is laid down as an integral and important part of 
the Tuberculosis Scheme. To this, of course, no exception 
can be taken if a nurse is kept in her proper position, but 
in Section 28 of the Report, last two lines, page 22, the 
following sentence leads the Council to sugrcest that 
this aspect of the question requires-great watchfulness :— ~ 

“|. . Particular attention-should be paid to the 
training of county and district nurses in the treatment of 
tuberculosis and in securing the co-operation of the 
existing nursing associations.” 

As will be seen in the recommendations, the Council is of 


opinion that the model rules already adopted by the Asso- 


ciation for the control. of nurses should, so far as ‘possible, be 
applied to nurses employed in connection with Tuberculosis 
Schemes. 


Representation of Profession on various bodies connected 
with the Scheme. 


91. Thers are two bodies which occupy a pesiiion of con- 
sidercb!e importance ia the Interim Report in relation to 
the administration of the Schemcs, (a) the Consultative Com- 
mittees, consisting of members of the Insurance Committees 
and of the County Council, and (b) Care Committees. 


(a) Consultative Committees. 


92. The Interim Report suggests that the County Councils 
should agree to be guided in matters appertaining to the 
staffing ard internal management of the dispensaries by Con 
sultati¢e Committees, on which, in addition to the members 
appointed by Insurance Committees and County Councils, 
representatives of voluntary bodies specially interested in 
tuberculosis might, it is suggested, be given representation. 
The Council is of opinion that it is most important that repre- 
sentatives of the profession, elected by the Local Medical 
Committees, should also have seats upon those Consultative 
Committees. 


(b) Care Commiticzes. 


93. On page 14 of the Interim Report it is suggested that : 
‘the effectiveness of the work of the dispensary can 





‘be greatly increased by the organisation of voluntary 
care committees formed of representatives from the Local 
Authorities, Boards of Guardians, Insurance Commit- 
tees, and from all charitable and social work organisa- 
tions in the district.’’ 


It is also suggested that in connection with dispensary 
work in rural districts 
“it may be found of assistance, where the patients 
are willing, to have a system of voluntary correspondents 
who report from time to time with regard to patients in 
the several districts served by the dispensary.”’ 
It is obvious that there are here possibilities of irresponsible 
interference with medical treatment, and the Council would 
suggest that it is important that the composition and duties 
of these Care Committees should be carefully watched, and 
that the profession should have representation upon them. 


Suggested formation of Tuberculosis Dispensaries by the 
local profession. - 


94. Qn. page 17, section 26, of the Interim Report. it is 
stated that, so far as possible, existing voluntary institutions 
should be utilised, provided that they fulfil the following 
conditions :— 

(1) That they be approved as suitable by the Local 
Government . Board ; : 

(2) That they fall into the general scheme for the pre- 
vention and-treatment-of tuberculosis ; 

(3) That they be subject to inspection by the Local 
Government Board whenever considered necessary. 


95. It has been suggested to the Council that there is 
here the possibility of an extension of the Public Medica! 
Service Scheme of the Association, inasmuch as the local 
medical practitioners might form a tuberculosis dispensary 
staffed by themselves, which might be recognised by the 
Local Government Board. There would probably be difficul- 
ties in the way of securing recognition for dispensaries staffed 
and managed by the local profession, but the Council. places 
the suggestion before the Representative Body for its con- 
sideration. 


Treatment of Tubercular School Children. 


95. The general bearing of the question of the treatment of 
tubercular school children upon the policy of the Association 
with respect to the medical treatment of school childrén 
found, upon mcdical inspection, to be defective, needs careful 
consideration. It is most important that the suggestion made 
in paragraph 30 of the Interim Report, namely, that use 
chould be made of the accommodation in voluntary and other 
institutions. already. existing for cases of tuberculosis in 
children should be watched. ; ; 


97. It appears to the Ccuncil that there is no reason why 
the treatment- of tubercular children should not be dealt with 
through school centres staffed by the local practitioners on 
the principles already laid down by the Association. A 
recommendation on this point is made at the end of this 
Report. At any rate, there is no excuse for the gratuitous 
treatment of cchool children or others in receipt of sana- 
tcrium benefit. 


Question of Tubercular Patients who are not recognised for the 
Purposes of Sanatorium Benefits. 


98. It appears to the Council that, owing to the want of suffi- 
cient funds, there will be many cases which, though diagnosed 
as suffering from tuberculosis, will be unable to obtain sana- 
torium benefit, and there isa danger that the profession may 
be expected to attend insured persons so suffering under 
the arrangements for ordinary medical attendance and _treat- 
nient. This would, of course, be in absolute contradiction 
of the promises which have been made to the profession, and 
the Council submits that 2s scon as a cace has been diagnosed 
by a practitioner and the diagnosis confirmed by the tuber- 
culosis officer, it chould not be liable to be treated in ‘con- 
nection with ordinary medical benefit. If sanatorium benefit 
is not available the cace chould be dealt with as an extra 
under medical benefit. 


' Position of Local Insurance Committees, 


99. Finally, it appears to the Committee that in connection 
‘xith these tuberculosis schemes there is bound to be con- 
s:derabie rivalry between the public health secfion of the 
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profession and the general body of practitioners. Such 
rivalry may be unfortunate, but appears to the Council to be 
inevitable in view of the general tendency of the Interim 
Report and of the fact that the administration of tuber- 
culosis schemes is to be largely in the hands of the sanitary 
authorities, whose leanings towards the employment of whole- 
time officers under their own control are well known. In view 
of this probability the Council would urge that if the answer 
to the. demands of the Association by the Commissioners is 
considered by the Representative Body to be favourable, 
steps should at once be taken to place suitable medical men 
on the Provincial Insurance Committees, and to obtain the 
sympathies of these committees for the fullest use of the 
local practitioner in connection with all tuberculosis schemes. 


Recommendations. 


The Council recommends :—~ 


TUBERCULOSIS DISPENSARY STAFF. 


(B) That the Chief Tuberculosis Officer should be a 
whole-time officer and confine himself to diagnosis and 
consultative work. The rest of the staff of the Dis- 
pensary should, if possible, be formed of local medical 
practitioners serving on a rota. 


QUALIFICATION FOR RECEIPT OF ATTENTION AT TUBER- 
CULOSIS DISPENSARIES. 


(C) That those requiring attention at the Dispensary 
should be introduced only on the recommendation of a 
medical practitioner actually in attendance upon the 
patient. 


Free Cuorce or Docror 1x DomictiaAry ATTENDANCE 


(D) That there should be free choice of doctor by 
patient and of patient.by doctor in all cases where domi- 
ciliary attendance is given. 


SEPARATION OF DisPENSARY SERVICE FROM THAT OF 
MEDICAL CHARITY 


(E) That no Tuberculosis Dispensary should be opened 
or beds be provided for treatment of those in receipt of 
Sanatorium Benefit at a Voluntary Hospital or In- 
firmary, except on the condition that the organisation is 
entirely independent of that of the Voluntary Hospital 
or Infirmary, the accounts of the departments being kept 
separate; and that the services of all medical practi- 
tioners are paid for. 


PROVISION FOR TREATMENT OF CHILDREN. 


(F) That the provision to be made in any district for 
the treatment of children found to be suffering from 
tuberculosis should be in accordance with that scheme 
of the Association for the treatment of school children 
found defective on medical inspection which has been 
approved by the local medical profession. 


ConDITIONS OF EMPLOYMENT OF NURSES 


(G) That nurses engaged in giving domiciliary 
attendance should be subject to the conditions of ser- 
vice approved by the Association for the conduct of 
murses engaged by nursing associations in so far as 
these are applicable. (See Sub-Appeadix, pe g> 42.) 


WHOLE-TIME TUBERCULOSIS OFFICER TO ACT ONLY AS 
CoxsuLTant IN DomIctLiaARY ATTENDANCE. 


(H) That domiciliary attendance should be given by 
the tuberculosis officer, or by any whole-time: assistant, 
only as a consultant to the practitioner in attendance. 


REPRESENTATION OF PROFESSION ON COMMITTEES. 


(i) That the local medical practitioners should have 
adequate representation, by neans of practitioners elected 
ky the local Medical Committee, on Consultative Com- 
mittees having control of Dispensaries, and on Voluntary 
Care Committees. 





Reports From Lay PeErsons. 


(J) That the reports to be obtained from Voluntary 
Care Committees and nurses should be confined to such 
subjects as are not included amongst the duties of the 
medical attendant. 


TREATMENT OF TUBERCULAR PATIENTS WHO ARE NOT 
RECOGNISED FOR THE PURPOSE OF SANATORIUM BENEFIT. 


(K) That a case of tuberculosis diagnosed as such by 
a practitioner and confirmed by a tuberculosis officer 
should not be liable to be treated in connection with 
ordinary medical benefit. If sanatorium benefit is not 
available the case should be treated as an extra under 
medical benefit. 


SALARIES OF WHOLE-TIME MEDICAL OFFICERS. 


(L) That the commencing salaries for whole-time 
Medical Officers engaged in the Tuberculosis Service 
should be for Junior or Assistant Whole-time Medical 
Officers not less than £2CO per annum and for Senior 
Whole-time Officers not less than £500 per annum. These 
salaries in all cases must be exclusive of travelling and 
other official expenses. 


TENURE OF OFFICE 


_ (M) A Medical Officer engaged in the Tuberculosis 
Service who by the terms of his appointment is re- 
stricted frcm engaging in private practice as a medical 
practitioner, shall not hold. office nor be appointed for 
a limited period only, and shall be removable by the 
recognised central authority, and not otherwise. ~ 


REMUNERATION OF PART-TIME OFFICERS. 


(N) That the payment to be received by medical 
practitioners appointed on a rota, or otherwise, to give 
medical attendance at the Tuberculosis Dispensary 
should be at a rate of not less than £65 per annum 
for an attendance of two hcurs per week. 


REMUNERATION FOR DomIctLIARY ATTENDANCE. 


(QO) That the payment to be made to medical prac- 
titioners for domic:liary attendance on patients cer- 
tified to be suffering from tuberculosis shall be on a 
scale of fees and not by capitation. 


The effect of the Insurance Act upon the teaching 
of Clinical Midwifery. 


100. The Council has had brought before it by the Section of 
Obstetrics and Gynaccelogy of the Royal Society of Medicine 
the detrimental effect which the Insurance Act may have upon 
the teaching of clinical midwifery. _ Clause 18 (1) of the 
National Insurance Act. provides that a mother shall decide - 
whether she shall be attended by a duly qualified medical 
practitioner or by a duly certified midwife, and shall have 
free choice in the selection of such practitioner or midwife. 
In connection with this must be taken the following Rules 13 
(4) and (5) and 17 (1) of the Model Rules (B) r-cently issued by 
the Insurance Commissioners :— 


Rule (13).4.—A member (of an Approved Society) shall 
not be entitled to this benefit in respect of his wife, if she 
is an inmate of. any of the institutions mentioned in the 
rule relating to hospitals. : 


Rule (13) 5.—The wife (or widow) of an insured member, 
in respect of whom this Maternity Benefit is payable must 
be attended in her confinement either by a duly qualified 
medical practitioner, or by a duly certified midwife, and 
shall herself select any person with either qualification for 
the purpose. — 

Rule 17 (1).—If an insured member is an inmate of any 
workhouse, hospital, asylum, convalescent home, or infir- 
mary supported-by any. public authority or out of any 
public funds, or by a charity or voluntary subscriptions, 
or institution approved..for the pur of sanatorium 
benefit, his sickness or disablement benefit shall not “be 
paid to himself,:-but if he has dependents the whole-or_part 
of it may be applied by the:committee after consultation, 
when possible, with the member, in the relief or mainten- 
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ance of his dependents, and the balance or part thereof 
may be expended on surgical appliances or otherwise for 
his benefit ; 


i101. Considerable difficulty has been experienced in reconciling 
the interests of the general practitioner in connection with the 
atterdance upon parturient women in receipt of maternity 
benefit under the Act, with the necessity that medical students 
and pupil midwives shall obtain sufficient tuition in clinical 
midwifery. The Council is of opinion that women in receipt 
of maternity benefit cannot be regarded as fitting objects of 
charity, and that the only circumstances which wou!d justify the 
treatment of such women by maternity hospitals would be 
those of difficulty or danger ; recommendations on the subject 
are submitted for the approval of the Representative Body. 





Recommendations. : 


(P.) That the number of women in receipt of maternity 
benefit under the National Insurance ‘Act who shall be 
attended for teaching purposes by any recognised institu- 
tion possessing a properly-equipped maternity department 
be no more than is necessary to furnish the actual numbers 

: required in order that the-medical students and pupil 
midwives connected with that institution may obtain 
certificates, ; 


(Q.) That, as regards the extern departments, the insti- 
tutions referred to in above Recommendation P should 
select and recognise local medical practitioners for the 
practical training of medical students and pupil midwives. 


Part II.—Present Position of the Association with regard to the working of the National 
Insurance Act. 


102. The most important practical point to be decided by the Annual Representative Meeting is, what action should be 
taken by the Association in view of the position created by the answer received from the Commissioners in reply to the 
demands of the Association as placed before the Commissioners in the letter of February 29th last. 


163. The Council, in the time at its disposal, was unable to give full consideration to the letter of the Commissioners, but 


submits it to the Representative Body, together with the observations thereon made 


Committee : 


Commissioners’ Letter. 


National Health Insurance Joint Committee, 
Buckingham Gate, 
London, 8.W., 
June 26th, 1912. 
Mr, 

(i.) I am directed to advert to the letter from the 
British Medical Association, dated May 3lst, 1912, 
in which the Association inquired whether ‘he 
Commissioners were able, sand, in so far as shey 
were able, were -willing, to concede, in the Regu- 
lations to be framed for the administration of 
medical benefits under the Insurance Act, the 
points stated by the British Medical Association in 
its previous letter of February 29th last. In view of 
the important questions of policy raised by these letters, 
the Joint Committee have submitted the correspondence 
for the consideration of the Chancellor of the Exchequer, 
and he has directed that the following reply be sent. 


(ii.) The reply of the Joint Committee to the letter of 
Fevruary 29th, has necessarily been postponed until the 
advice of the Advisory Committee on various points to 
be dealt with in Regulations could be obtained. Further, 
the Chancellor of the Exchequer has been materially as- 
sisted in his consideration of the subject by the explana- 
tions given by the State Sickness Insurance Committee 
of the British Medical Association, at their interviews 
with him on June 7th and 12th, respecting the inter- 
pretation to be placed upon certain of the demands stated 
in the letter of February 29th. 


(iii.) Among other matters thece explanations especially 
made clear that the demands quoted in the last-men- 
tioned letter were in several instances originally adopted 
by a Meeting of the Association on June Ist, 1911; that 
these demands had reference to the National Insurance 
Bill in the form in which -it was originally introduced 
into the House of Commons; and that this was the ex- 
planation of the fact that in several instances the Asso- 
ciation, in its demands put forward on February 29th, 
1912, appeared to be asking for concessions which had 
already been made by amendments adopted by the 
House of Commons and embodied in the Act. 


by the State Sickness Irisurance 


Observations by Committee 


104. 

(Paragraph ii.) In the opinion of the Committee 
most, if not all, of the decisions conveyed in the present 
letter could have been laid before the Association at a 
much earlier date. .After a careful perusal of the letter, it 
appears to the Committee that practically all the information 
which was necessary for the purposes of the present letter was 
in the hands of the Commissioners last February, and any 
information which has been gleaned by the Commissioners 
from the Advisory Committee or from the interviews with the 
State Sickness Insurance Committee, could quite easily have 
been elicited by an interview last March. 


_ (Paragraph iii). |The Committee desires to correct. the 
impression that the re-iteration of the demands of the pro- 
fession has been merely formal. The amendments incorporated 
in the Act have not been entirely satisfactory, hence the 
repetition of these demands. 
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Commissioners’ Letter. 


(iv.) Taking the several points put forward in the Arso- 
ciation’s letter in the order in which they are therein 
presented, the first is the following :— 


1.—Income Limit. 


An income limit of £2 a week for those entitled to 
medical benefit. 


(v.) From the explanations given by the State Sickness 
Insurance Committee it appears that the Association docs 
not ask that.persons whose income exceeds the i‘mit 
fixed should be excluded from Medical Benefit, but that 
they should be required, in lieu of receiving Medical 
Benefit under the arrangements made by the Insurance 
Committee in accordance with Sub-section (2) of Section 
15 of the Act, to make their own arrangements for obtain- 
ing medical attendance and treatment, the Committee 
contributing to the cost of such medical attendance and 
treatment in the manner provided in Sub-section (3) of 
the came Section. The Act already meets this demand, 
inasmuch as the Insurance Commissioners must, through 
the Regulations, authorise every Insurance Committee 
to require persons whose income exceeds a limit to be 
fixed by the Committee to make their own arrangements 
as stated. But the Regulations could not legally be 
framed in such a way as to deprive the Insurance Com- 
mittees of the discretion thus conferred upon them, and 

- to compel them to-fix everywhere a uniform limit of £2 
a week. Moreover, apart from the question of legality, 
the Chancellor considers that, while in certain districts 
and in respect of certain sections an income limit may 
suitably be fixed at a point appropriate to local condi- 
tions, it would be impracticable and undesirable to fix a 
rigid and uniform limit throughout the country. The 
matter was fully debated by the House of Commons on 
August 2nd, 1911, when a proposal for a uniform limit 

_ was definitely rejected. 


(vi.) In ‘the interview on June 7th a separate question 
was raised by representatives of the Association concerning 
the case of persons possessing an income from all sources 
exceeding £160 per annum who might be insured as 
voluntary contributors if they had already been insured 
for a period of five years. It was understood to be con- 
tended that such persons ought not to be allowed to 
obtain free medical attendance and treatment from 
medical practitioners on the panel. The Government 
recognise that this is a special case for consideration, 
and will be glad to consider any suggestions which the 
Association may make in reference thereto. 


2.—Free Choice of Doctor. 


Free choice of doctor by patient, subject to consent of 
doctor to act. 


(vii.) This appears to be one of the instances in which the 
Association has quoted a demand first formulated in 
June, 1911, and accepted by the Government while the 
Bill was before the House. The principle enunciated is, 
indeed, the underlying and expressed principle of the 
provisions of the Act as regards the medical service of 
the insured. 


(viii.) It appears, however, from the explanations given 
by the State Sickness Insurance Commitiee that some fear 
exists in the profession as to whether the application of 
this principle may be imperilled through the operation 
of Sub-section (4) of Section 15 of the Act, relating to 
the approval of existing systems and institutions as 
agencies through which insured persons may obtain 
medical attendance and treatment as, or as part of, 
their medical benefit. ; 


Observations by Committee. 


IncoME Limit, 
105. 


(Paragraphs v. and vi.) It is obvious that the proposals of 


the Commissioners with regard to the income limit do not 


meet the requirements of the Association, which were clearly 
stated to the Chancellor. Though no opportunity occurred 
for placing before the Chancellor the exact terms of the 
following definition, it is one which has been adopted by the 
State Sickness Insurance Committee and is here submitted to 
the Representative Meeting :— 

The claim is that whenever an Insurance Committee 
shall make arrangements with medical practitioners to 
provide insured persons with ordinary medical attendance 
at a specified capitation grant per annum, or at a fixed rate 
per visit, notice shall be given to each insured person that 
his right to participate in the arrangements made on his 
his behalf by the Insurance Committee is liable, at any 
time, after due notice, to be withdrawn, should he, if called 
upon to do so, fail to make a declaration carrying 
penalties under the Act which satisfies the Committe that 
his average income from all sources does not exceed £104 

r annum or such lower sum as may be agreed upon 

tween the Insurance Committee and the local Medical 
Committee, and that if such right be withdrawn the 
insured person will, in lieu thereof, receive from the Com- 
mittee to assist him in making private arrangements for 
his medical attendance a sum of money equal to that which 
would have been expended to secure his. medical attend- 
ance in the ordinary way. 

The Insurance Committee shall call upon any insured 
person to make declaration that his income is below the 
agreed limit when requested to do so by the Medical Com- | 
mittee or by any person to whom the right of challenge is 
given. 

106. 

It is to be noted that in spite of the explanation 
of the Association, the Commissioners still ap_arently 
believe that the Association is asking for a ‘‘rigid and 
uniform limit throughout the country.” This, of course is not 
the case. The Association has asked for a uniform maximum 
limit, mitigated by the right of challenge; which the pro- 
fession has never intended to exercise in the borderland . cases 
or in the hard cases which would undoubtedly arise. 


107. 

As regards the suggestion in paragraph vi., the Committee 
recommends that if the Representative Body decides to 
continue negotiations with the Commissioners, it should ask 
that a Regulation should be framed which would secure that 
the voluntary contributors (mentioned in Clause 1 (3). of the 
National Insurance Act, which entitles voluntary contributors 
whose income exceeds £160 per year to be insured under the 
Act, and therefore to claim the ordinary privileges of medical 
benefit) should be definitely excluded from participation in the 
ordinary arrangements made for medical benefit, and. should ~ 
be compelled to make their own arrangements for receiving 
medical attendance and treatment, 


FREE CuHoice or Doctor, 


108. 

(Paragraphs vii. to ix.) It appears to the Committee that 
paragraphs 7 and 9 of the Commissioners’ letter leave matters 
as regards the Harmsworth amendment exactly where they 
were at the date of the last Special Representative Meeting, 
with the exception that there is a distinct promise that Regu- 
lations will be made, as desired by the Association, that the 
statutory right of every insured person to select his own doctor 
shall be brought under his notice in the clearest possible 
manner, 
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Commissioners’ Letter. | 


(ix.) The Commissioners will make Regulations securing 
that the statutory right of every insured person to “select, 
if he so elects, the medical practitioner by whom he 
wishes to be attended and treated,’’ shall be brought 
under his notice in the clearest possible manner, and 
the Commissioners will give most careful consideration 
to suggestions which may be made by the medical mem- 
bers of the Advisory Committee, including those nomi- 
nated by the British Medical Association, as to the fram- 
ing of the Regulations necessary to secure this point. 


3.—Administration of Medical Benefit. 


Medical and maternity benefits to be administered by 
Insurance Committees, and not by Friendly Socie- 
ties. In connection with the question of the method 
of administration of medical benefit the Representa- 
tive Meeting resolved that all question of profes- 
sional discipline should be decided exclusively by a 
body or bodies of medical practitioners, and that thie 
poewr of considering all complaints against medical 
practitioners should be vested in the local Medical 
Committee, with a right of appeal to a central 
Medical Board to be appointed for that purpose. 


(x.) This paragraph is understood to include in the first 
sentence one ofthe original demands of the Association 
formulated in June, 1911, while the second sentence, 
dealing with the question of complaints, is a subsequent 
addition. Further, it is noted that the paragraph men- 
tions both medical and maternity benefit; but the Com- 
mittee of the Association explained to the Chancellor 
on June 7th that the demand as regards .-aternity bene- 
fit was dropped by the Representative Meeting of the 
Association in July last. 

(xi.) As regards Medical Benefit the demand was met by 
the decision of the House of Commons in August, 1911, 

. that that benefit should be administered by the Insurance 
Committees, and not by approved societies as originally 
proposed. This is now one of the provisions of the Act. 


(xii.) Concerning the questions of disciplinary procedure, 
referred to in the concluding pari of the paragraph, it will 
be the endeavour of the Commissioners to frame the 
regulations in such a way as not to infringe the under- 
taking given by the Chancellor of the Exchequer’ on 

~ June 1st, 1911, that questions purely of professional dis- 
cipline should be referred to a medical tribunal. As 
regards complaints affecting doctors on the panel, in- 
volving questions that are not merely professional tut 
affect the interests of the service or of the insured, in 
every case in which such complaints turn upon technical 
médical considerations, full opportunity will be given to 
the local medical committee (if formed) in each area 
to consider and report before any decision is arrived at. 
Prcvision will also be made for reference of such cases 
for investigation and report by a central tribunal largely, 
if not exclusively, medical in composition, before deter- 
mination by the Commissioners of any case of proposed 
removal of a practitioner from a panel. Regulations 
dealing with these points will be promulgated before In- 
surance Committees begin making arrangements with 
practitioners for purposes of medical benefit. 


4.—Method of Remuneration. 


The method of remuneration of medical practitioners 
adopted by each Insurance Committee to be accord- 
ing to the preference of the majority of the medical 
profession of the district of that Committee. 


(xiii.) The Government have given.an undertaking that 
the method of remuneration in each district shall be locally 
determined. They have no doubt that the indication of 
. @ clear preference for a particular method of remunera-: 

tion by the majority of the medical profession of the 
. district will carry weight with the local. Insurance Com- 
. mittee, and also with the Insurance Commissioners when 
. considering whether to approve arvangements made: by a 
’ Committee. The Government. cannot undertake, how- 
ever, for obvious reasons, that the matter shall be finally 


- fession. 





Observations by Committee. 


ADMINISTRATION OF MEDICAL BENEFIT. 
109. 


(Paragraph xi.) This statement is, of course, literally true, 
but no notice has been taken of the contention of ‘the 
Association that since the decision of the House of Commons in 
August, 1911, the constitution of the Insurance Committees 
has been materially altered to the disadvantage of the pro- 
The position of the approved societies, which are to 
all intents and purposes the Friendly Societies from whose 
control the profession desired to be free, has been strengthened, 


_ while the position of the medical practitioners on the Committee 


is relatively weaker. 


DISCIPLINARY PROCEDURE. 
110. 


(Paragraph xii.) The Committee would point out that there is 
much to be said for the proposal in this paragraph, namely to 
discriminate between complaints involving questions not merely 
professional, and complaints which turn upon technical medical 
considerations. In discussions in the State Sickness Insurance 
Committee and in the Advisory Committee, it has been brought 
home to those present that there is a class of complaint that 
may be brought against doctors which would involve questions 


. of fact, and which it is very unlikely that the public would be 


willing to leave entirely tothe decision of a medical jury. This 
paragraph appears to the Committee to show a disposition to meet 
the demand of the Association so far as concerns matters which 
may be deemed purely professional. It must be noted, how- 
ever, that the central tribunal which is to deal with cases of 
proposed removal of a practitioner from’ a panel is apparently 
not to be exclusively medical in composition, as desired by the 
Association = 


METHOD OF KEMUNERATION, 
111. 
(Paragraph xiii). This paragraph is a refusal of the demand 
of the Association ‘that the method of remuneration shall be 


settled by the majority ef the medical profession of a district, 
and suggests that the method of remuneration will be <ettled 


~ by the influence which ‘the’ medical‘ profession of the’ district 


will’ be able: to bring to bear upon the Local Insurance 
Committee and upon the Insurance Commissioners,’ ~~ 
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' decided as regards any district by a simple majority of 
the local medical profession, without the Insurance Com- 
mittee or Insurance Commissioners having any voice in 
the decision. 


5.—Amount of Remuneration 


Medical remuneration to be what the profession con- 
siders adequate, having due regard to the duties to 
be performed and other conditions of service. 


After careful consideration the Representative Meeting 
resolved that the policy of the Association be to 
claim 8s. 6d. as a minimum capitation fee, not in- 
cluding extras and medicines, for members of ap- 
proved societies, and to claim the recognition of pay- 
ment per attendance, in which case the fees must 
be on such a basis as shall be deemed an equivalent 
by the State Sickness Insurance Committee, with a 
recognition of a £2 maximum income limit. 


(xiv.) Although the Government are not yet in a position 
to arrive at a decision on the subject of this demand, 
nevertheless, having regard to the desire of the State 
Sickness Insurance Committee of your Association for 
the fullest reply which can at present be given for the 
information of the Association, in view of the approach- 
ing Representative Meeting, the Chancellor is prepared 
to authorise the following statement :— 


(xv.) First, that the Government have always recognised 
that the average medical remuneration per head of the 
insured population on account of medical benefit under 
the Act should not only not be less than that received per 
head under existing conditions, but should equitably be 
greater, in view of the greater demands that are likely 
to be made upon the work of the profession under the 

_Act than have hitherto been usual, 


(xvi.) Secondly, in reference to a point understood to be 
the subject of special anxiety among many members of 
the medical profession, the Government recognise that 
the aggregate amount devoted to medical benefit must 
be such as to enable suitable payments to be made for 
certain extras, including night visits, mileage—especially 
in country districts—and —— other matters, a list 
of which may be settled by negotiation between the 
Association and the Commissioners, if a general arrange- 
ment on all other matters can be arrived at. 


(xvii.) Thirdly, on full consideration of all the informa- 
tion already in their possession, the Government would be 
willing, assuming the cordial co-operation of the pro- 
fession in the working of the Act to be assured, to 
advise Parliament to make extra provision for meeting 
the cost of medical benefit beyond that originally 
assumed in the actuaries’ calculations; but the Govern- 
ment, after giving due regard to the facts and argu- 
ments submitted by the British Medical Association in 
their memorandum a fortnight ago, can hold out no 
hope of such provision being made as would yield for 
medical remuneration the amount now demanded by 
the Association, viz., 8s. 6d. per insured person per 
annum for ordinary medical attendance only, to which 
is to be added payment to the doctor for extra services, 
and to which again must be added the cost of pro- 
vision of drugs and appliances, 


(xviii.) Assuming as an estimate of the cost of the extra 
medical services contemplated by the Association, the 
sum of £1,500,000, that is, 2s. 6d. per insured person, 
~ mentioned in the Memorandum of the Association, the 
average receipts of a practitioner, in respect of medical 
benefit alone, would be lls. per insured person, to 
which must be added, in estimating his income derived 


-noted that the estimate of 


Observations by Committees 


AMOUNT OF REMUNERATION, 
z 112. 


(Paragraph xv.) In this paragraph the Committee notes the 
admission that greater demands are likely to be made upon the 
profession under the Act than have hitherto been usual. In 
addition, this paragraph admits that the remuneration per head 
of the insured population on account of medical benefit under 
the Act should be greater than that received under existing 
conditions. The Commissioners apparently propose to 
ascertain the present basis of remuneration by means of the 
inquiry which is now being prosecuted, and regarding which 
the Committee has already expressed its opinion. Even if the 
inquiry produced reliable intormation as to the actual present 
receipts, allowance will have to be made for the fact well known 
to the profession that the remuneration for the class under 
consideration, even in the case of private patients, has been 
more or less insufficient. Practitioners have always been com- 
pelled to make allowances for the circumstances of the patients 
attended by them, a procedure which so far as is known is not 
adopted in any transaction of a commercial nature. 


113. 


(Paragraph xvi). In tkis paragraph the Commissioners take 
up an attitude which it appears to the Committee cannot be 


‘defended. They apparently desire that the question of extras 


should be postponed until after the fixation of the fee for 
ordinary medical benefits. In the opinion of the Committee the 
two things must be considered together. 


114. 


(Paragraph xvii.) The Committee would point out that the 
cordial co-operation of the profession which the Government, 
demands as a necessary precedent to a larger grant for medical 


- remuneration, cannot possibly be given until the amount of the 


remuneration to be offered is satisfactory settled, and the 


. Chancellor holds out no hope that the amount of 8s. 6d. per 


insured person, exclusive of extras and medicines, which the 
State Sickness Insurance Committee was instructed to repre- 
sent to the Chancellor as a minimum demand, will be granted. 
It should also be noted that although it is stated in this 
paragraph that due regard has been given to the facts and 
arguments submitted by the Association in its Memorandum 
(see Appendix (B), no attempt is made to reply to the main 
arguments in that Memorandum. At the Deputation on June 
12th, though various points were discussed no attempt was 
made to upset the fundamental contention of the Deputation 
that in spite of aiy efforts which might be made by the 
profession, many people would still be attended on a charitable 
or semi-charitable basis. ~ ! 


115. 


(Paragraphs xviii., xix. and xx.) It is necessary to examine 
the figures given in these paragraphs, along with the figures 
given in the Memorandum of the Association. It is to be 
ed thi £1,500,000 for extras is purely 
hypothetical. To suggest that the fixed grant of 8s. 6d. is an 
excessive demand because of the hypothetical addition of a sum 
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~~ fromservicés to the insured, receipts in respect of 
sanatorium benefit, receipts from midwifery, and 
receipts for various kinds of work incidental to medical 
attendance. which are not paid for out of the benefits, 
including, for example, furnishing certificates and 
reports for purposes other than those of the Act, and 
giving evidence in Courts of Law. 


(xix.) Assuming the insured in Great Britain to be 
twelve millions, and the number of practitioners taking 
part in this work to be 22,000, this would yield an 
average annual income of £300 per annum for each doctor 
for attendance upon the insured only, the number of in- 
sured persons whom he would attend in respect of this 
remuneration being, on the overage, 550. 


(xx.) Assuming the average clientéle of each medical 
practitioner to be 1,800, these would consist, in 
a typical case, of approximately 550 insured per- 
sons, 1,100 dependents of insured persons and 
other persons of the same economic position, and 
150° persons of the middle and upper classes. In 
respect of the insured portion, constituting five-six- 
teenths of the whole, the Association demands that the 
practitioner shall receive £300 per annum in consideration 
of the services includéd in medical benefit alone. Adding 
amounts derived from other services, and assuming that 
the rest of the population are treated at not a lower 
average rate, the ordinary assured income of a practi- 
tioner in average practice (not of one specially successful) 
would be, on this basis, not less than £1,100. per annum. 
Out of this sum the practitioner would not have to meet 
any expenditure for drugs. 


(xxi.) Ihe average income thus yielded would be so 
greatly in excess of what are ordinarily believed to be 
the present average earnings of the profession that the 
Chancellor cannot accept the conclusion that the sums 
available for remuneration under the Act must be raised 
to the point necessary to produce such a result. 


(xxii.) I am to add that, in order to provide such a sum, 
it would be necessary for the Government to apply to 
Parliament for an additional grant of approximately four 
million pounds per annum, to be derived, of course, from 
general taxation—an amount equivalent to nearly 1id. 
in the pound in the Income Tax. While, no doubt, 
Parliament would be willing to —— even so great 
an amount if the necessity of this were incontestably 
proved as the only means of obtaining efficient medical 
treatment for the insured, the Government do not feel, 
in view of thé figures above stated, that the proposition 
can be regarded as capable of being justified’ to the 
House of Commons and. the taxpayers of this country. 


xxiii.) Having thus stated the Chancellor’s views as at pre- 
on savloed, I ns directed: toadd that: before a definite deci- 
jon can be arrived at on the’ subject two conditions must be 
tisfied ; the first-being that fuller in ation, including in 
ehrticular that which is-beimgyobtainé® from . sion 
‘By Sir William Plender, shall be available; and ‘the d 
Sup P. z i" he 


Observations by Committee, 


of 2s. 6d. for extras, is to throw upon the profession any risk 
which attaches to the amount allowed for extras not being 
reached. Even or this calculation of £300 per annum, 
which, according to the Chancellor’s figures would be 
earned by each practitioner in consideration of the services 
given to insured persons included in medical benefit alone, 
only £233 is based on a certainty, the other £67 being based 
on a hypothetical figure. Further the Committee must again: 
emphatically protest against the assumption in paragraph xx. 
that the rest of the population will be treated at a not lower 
average rate than that received for insured persons. Refer- 
ence to the Memorandum of the Association on remuneration, 
the main statements in which no attempt has been made to 
controvert, will shew, as is of course obvious to every practi- 
tioner, that a large proportion of the rest of the population 
will not pay for their medical attendance at the rate of 1ls. per 
head. Some would be treated at lower rates; some would 
be objects of charity. It thus appears that the consideration 
which the profession has always shewn to its poorer patients 
is to be used as a means of reducing the amount of remunera- 
tion to be given for medical attendance on persons subsidised 
by the State and by their employers. 


116. 


The Chancellor allows for each practitioner taking part in 
the work of attending insured persons an average clientele. of 
1,800, which he divides as follows :—550 insured persons, 1,100 
dependants of insured persons, and other persons of the same 
economic position, and 150 persons of the middle and upper 
classes. In respect of the 550 insured persons no objection 
need be raised, but as to the 1,100 dependants, etc., no allow- 
ance is made for bad debts nor for the fact that a considerable 
number of these persons will either pay a less amount than that 
paid by the insured persons, or would produce no income what- 
ever, their attendance and treatment being provided, as in the 
past, by some form of medical charity. Next taking the 150 
persons of the middle and upper classes it is to be noted that, 
assuming the population of Great Britain to be 41 millions, the 
deduction of 36 millions insured persons and their dependants, 
etc., leaves 5 millions for the middle and upper classes. Now, 
if we allow 150 of these to each practitiouer working the Act 
we account for 3,300,000, only leaving 1,700,000 to be attended 
by consultants and practitioners who do not attend on the 
classes concerned with the Act. This number, it is submitted, 
is much too small. 


117. 


The Committee would therefore submit that even taking the 
Chancellor’s own figures and making the deductions which 
the State. Sickness Insurance Committee put forward in its 
Memorandum, but which the Chancellor entirely ignores, it will 
be found that the estimate formed by the Committee will 
prove to be much nearer the truth than that arrived at by the 
Chancellor. 


118, 
Paragra hh xxiii.) With regard: to the inquiry now bein 
coudnetea hy Sir William Plender the Committee thinks 5 
sufficient to draw the attention of the Association to thé critical: 


{ attitude adopted.by the@omnvittee when the inquiry was first, 
“proposed. 
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- Commissioners’ Letter. ~~ 


being that representatives of the . Association should ‘be 
appointed with whom the Government can. negotiate. in the 
manner indicated in the concluding paragraph of this letter.. 


6. Adequate Representation. 


Adequate medical representation among the Insurance 
Commissioners, in the Central Advisory Committee, 
and in the Insurance Committees, and Statutory. 
recognition of a local Medical Committee representa- 
tive of the profession in the district of each Insur- 
ance Committee. 


(xxiv.) This demand is again. one formulated by the 
Association with respect to the Bill as originally introducea, 
and which was to a great extent, if not entirely, conceded in 
the Act. " 


(xxv.) On the subject of dispensing by medical practitioners 
referred to in the concluding paragraphs of the Association’s 
letter of February 29th, the Commissioners have power under 
the Act to permit Insurance Committees in exceptional cases 
to arrange with medical practitioners for supplying medicines 
and drugs. This power, however, could not be exercised in 
such a way as to convert what Parliament intended to be the 
exception to the ruie. 


(xxvi.) In conclusion, I am directed again fo call attention 
to the impossibility of arriving at any satisfactory arrange- 
ment with the British Medical Association so long as those 
appointed to represent the views of the Association are given 
no power to negotiate in the ordinary sense. If, therefore, 
the Association, after due consideration of this reply, should 
desire to proceed further with the discussion of these matters 
with the Commissioners, representatives should be appointed 
- with authority to arrive at a provisional agreement, subject 
(if desired by the Association) to the submission of such 
provisional agreement to the members generally, through their 
local branches and rs a body. for final ratification. 
In the opinion of the Government that.is the only method by 
which a oe settlement can be arrived at. 

am, 
Your obedient servant, 
(Signed) W. J. BRAITHWAITE, 
Secretary to the Joint Committee. 
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ADEQUATE REPRESENTATION. 
119. 


(Paragraph xxiv.) No notice is taken of the suggestion of 
the Association made just previous to the passing of the Act, 
and repeated at the Advisory Committee, that the representa- 
tion of the profession on the Insurance Committees should be 


. equal to one-tenth of the whole number. ‘It has been pointed 


out that even now this request could be complied with by the 
exercise by the Commissioners of the powers given to them 
under clause 59 (2) (e). 


‘DISPENSING. 
120. 


(Paragraph .xxv.) No concession has been made upon this 
point. Dispensing by practitioners is apparently only to be: 
allowed in exceptional circumstances. The Commissioners: 
entirely fail to appreciate the inherent difficulties of the pro-~ 

osed abolition of dispensing by medical practitioners. 


121, ‘Taking the document as a whole, the Council is of opinion that no material concession 
has been made by the Chancellor since February last to the demands put forward by the 


Association, 





Part {1I.—Future Action of the Association. — 


122. It must be plain to every member of the profession who 
reads the letter from the Commissioners given above that 
there are only two courses now open to the Association. One 
is to accept the suggestion made in several parts of that letter 
and_ particularly in paragraph xxvi., namely, to appoint repre- 
sentatives with authority to arrive at a provisional agreement 
subject to the submission of such agreement to the members 

nerally through the Divisions and Representative Body for 

nal ratification ; the other is to break off negotiations entirely, 
and further to strengthen the organisation of the profession 
with a view to a refusal to take any part in the administration 
of the medical benefits of the Act. 


123. The Council fully recognises thatthe decision now to be 


-taken is a momentous .one, and cannot be arrived at without | 


hs 


. by the Divisions, will adopt. 





the most serious consideration. The most: obvious course is to 
say that, as the demands, which the Association declared in 
February last were minimum demands, have not been met, the 
Association is bound to break off negotiations. This may 
be the course which the Representative Body, instructed 
by shee PR yd the ovantioniae of the 

sociation such a responsibility can on taken by th 
Representative Body. r f ages 


124. The Council deems it to be its duty to place clearly 
before the Representative Body the, nature of-the situation 
which would then arise. The prof2ssion has declared that it is 
unwilling to attend insured persons except on conditions which 
give free choice of doctor and ata remuneration which will pro- 
vide at least 8s. 6d. perannum ex¢lusive of extras and payment 
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for medicine. It would, therefore, be illogical to continue any 
form of contract for attendance on insured persons which did 
not provide this condition and this remuneration. This would 
entairthe resignation of nearly every contributory contract 
ractice wk one yea in the kingdom, and the profession must 
prepared to set up a Public Medical Service in order to deal 
with those insured persons who, in the opinion of the profession, 
would be unlikely to provide and pay for their medical atten- 
dance except through some form of contract. If the profession 
remained united the result would ultimately be a great 
improvement, financial and otherwise, on present conditions, 
but in the transition stage some practitioners would 
undoubtedly lose. <A large guarantee fund would be necessary 
to compensate for these losses, and in the first place to 
induce some practitioners to run the necessary risks. 
An absolute break-off of negotiations would necessarily mean 
that the profession would decline to take any appointments, 
either whole or part time, or to undertake any class of medical 
work under the Act, not only in connection with medical 
benefit but also in connection with sanatorium benefit. There 
is a peoere a large number of whole-time tuberculosis 
appointments being offered, and if the Association felt it to be 
its duty to prohibit these appointments being taken, they 
may fall into the hands of those who are disloyal to the policy 
of the Association. A refusal to work Sanatorium Benefit, 
unless practitioners could be relied upon not to apply for 
whole-time appointments, would inevitably tend to enlarge the 
scope of whole-time work in connection with the public health 
service, and further restrict the field of the general practitioners. 


125. There are many other difficulties which would be en- 
countered in any struggle between the Government and the 
profession, none of which, however, would be insuperable to a 
united profession. The Council simply places the facts of the 
situation before the Divisions and Representative Body, so that 
before the fight is entered upon the full costs and risks may be 
carefully weighed. 


126. Ininstructing their Representatives the Divisions must, 
of course, be guided to a great extent by the information pre- 
sented in this Report, but there are items of information which 
cannot be fully discussed in a document of this kind. Some of 
the information which the Council considers should be carefully 
weighed before coming to a final decision is not yet in 
possession of the Council, but will be placed before the 
Representative Body. The Council refers to the latest 
detailed information as regards the organisation of the various 
districts of the Kingdom. The Council would accordingly 
urge that this fact should be kept in mind by Divisions when 
instructing their Representatives. 


127. It must be remembered also that the Association is not 
yet in possession of the final decision of the Chancellor as to the 
amount of remuneration which he is prepared to offer. It is 
conceded in paragraph xvii. of the Commissioners’ letter that 
even on the information already in their hands the Govern- 
ment are prepared ‘“‘to advise Parliament to make extra 
provision for meeting the cost of medical benefit beyond that 
originally announced in the actuaries’ calculations.” But it is 
definitely stated that this amount cannot reach the 8s. 6d. 
plus extras demanded by the Association. If the Chancellor 
should announce, however, beforg the date of the Represen- 
tative Meeting, how far he would go in the direction of the 
sum claimed % the Association, such information would at 
once be communicated to the Divisions. 


128. In addition to this the Regulations of the Commissioners 
are not yet framed, and it is impossible to say how far they, 
taken as a whole, will meet the demands of the profession for 
honourable recognition of its position as an indispensable factor 
in working the benefits of the Act. 


129, Finally, with the exception of the Sanatorium Benefit, 
it must be pointed out that no medical practitioners will be 
required to undertake work under the Act until January, 1913. 
It might therefore be considered wiser to defer a definite deci- 
sion until later in the year, when a Special Representative 
Meeting could be held which would have before it the Regula- 
tions drafted by the Comniissioners in addition to other in- 
formation which would no doubt be forthcoming.. In the 
meantime the active organisation of the profession in order to 
pyepare for what, if it comes, must be a severe struggle, must 
continue. ; 


Recommendations. 

130. The Council, in accordance with the plan above outlined, 
now submits to the Divisions and Representative Body alterna- 
tive sets of Recommendations :— ; 

X.—Breaking off negotiations. 
Y¥.—Continuing negotiations, 





X.—Breaking Off Negotiations. 


I. That the Government be informed that the Association 
adheres to its minimum demands as formulated in the letter of 
February 29th, 1912, and since elaborated in interviews with 
the Chancellor of the Exchequer. 


II. That the Association calls upon all Members of the 
Association who are members of Advisory Committees in con- 
nection with the National Insurance Act, and also on other 
medical members of those Committees who are in sympathy’ 


with the policy of the Association, to withdraw from these 
Bodies. 


III.—That the British Medical Association calls on all those 
practitioners who have signed the Undertaking, and on all 
other practitioners who desire the unity of the profession, to 
refrain from applying for, or accepting, ang post or office of 
any kind in connection with the National ‘fnsurance Act until 
such time as the Government has satisfied the Association that 
its demands will be met. 


Y.—Continuing Negotiations. 


That a State Sickness Insurance Committee be appointed 
with power to negotiate with the Commissioners and: to 
ascertain to what extent the demands of the Association 
are likely to be met; to consider and report on the Regu- 
lations of the Commissioners as soon as available ; and to 
report on the whole situation as soon as possiole to a Special 
Representative Meeting; and that meanwhile all steps be 
taken to perfect the organisation of the profession, and to 


increase the Central lnsurance Defence Fund. 


THANKS OF CounciL To StaTE SickNEsS INSURANCE CoMMITTEE. 

The Council desires to express its sense of the debt which 
the Association owes to the members of the State Sickness 
Insurance Committee for the self-sacrifice with which they 
have performed so great an amount of work under circum, 
stances of unusual difficulty. 





APPENDIX (A). 


RESOLUTIONS OF SPECIAL REPRESENTATIVE 

MEETING, FEBRUARY 2Isr AND 22np, 1912, WITH 

REFERENCE TO THE NATIONAL INSURANCE 

ACT, REFERRED BY THE COUNCIL FOR THE 

CONSIDERATION OF THE STATE SICKNESS 
INSURANCE COMMITTEE. 


State Sickness Insurance Committee. 


Minute 36.—Resolved : 

(1) That a State Sickness Insurance Committee be 
appointed to consider and report to the Council 
on all matters connected with the National Insurance 
Act or a Public Medical Service. 

(2) That the State Sickness Insurance Committee consist 
of (a) twenty-four members (the majority of whom 
shall be general practitioners) elected by the Repre- 
sentative Body, (b) the ex-officio members, (c) two 
women medical practitioners to be co-opted by the 
Committee, one of whom shall be nominated by 
the Northern Association of Medical Women, the 
other by the Association of Registered Medical 
Women ; and that the Committee be empowered to 
add to its numbers, for special purposes, not more 
than four additional members. 


(3) That the 24 members be elected by the Representatives, 
grouped in the same way as for the election of 12 
members of Council under By-law 43 (c), and that each 
such group elect two members. : é 


(4) That in the event of the Committee dealing with the 
question of the establishment of a Public Medical 
Service, the Chairmen of the Medico-Political and 
Public Health Committees be invited to attend the 
meetings of the Committee. - 


Representations to Insurance Commissioners. 


Minute 42.—Resolved : That this Representative Meeting 
direct the Council to inform, in plain and unmistakable 
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language, the Commissioners appointed under the Insur- 
ance Act, 1911, that unless the minimum demands of 
the Association be embodied in the Regulations to be issued by 
the Commissioners, in such a manner as shall be effectual and 
permanent with a view to having the same embodied in an 
amending Act, it is the intention of the British Medical 
Association to call upon all its members and upon all other 
medical practitioners to decline to form panels or undertake 
any other medica} duties which may be assigned to them under 
the Act, in conformity with the undertaking which has already 
been signed by over 26,000 medical practitioners. 


Professional Discipline. 


Lfinute 47.—Resolved: That all questions of professional 
discipline shall he decided exclusively by a body or bodies of 
medical practitioners. . 


Minute 48.—Resolved: That the power of considering all 
complaints against medical men be vested in the Local Medical 
Committee with the right of appeal to a Central Medical Board 
to be appointed for that purpose. 


Dispensing. 


Minute 49.—Resolved: That dispensing, as hitherto, should 
be done or arranged for by the medical practitioner for his 
own patients, should he so desire, and be paid for at the scale 
or tariff rate agreed upon for pharmacists by the Pharmaceutical 
Society. 


Remuneration : Income Limit. 


Minute 51 a.—Resolved: That the policy of the Associa- 
tion be to claim 8s. 6d. as a minimum capitation ‘fee, 
not including extras and medicine, for members of 
approved Societies, and to claim the recognition of payment 
per attendance, in which case the fees must be on such a basis 
as shall be deemed an equivalent: by the State Sickness Insur- 
ance Committee, with recognition of a £2 maximum income 
limit. 


Administration of Medical Benefit. 


Minute 52.—Resolved : That this Meeting urge the Council 
to take every step to secure that medical benefit shall not 
be under Friendly Society or Insurance Committee control, 
but be administered for insured persons by thé Insurance 
Commissioners. eS 


Question of Extras. 


Minute 53.—Resolved : That for the guidance of the State 
Sickness Insurance Committee the following list of extras be 
suggested by the Representative Body :— 

Extras: Miscarriages. 
Vaccinations, 
Fractures. 
Dislocations. 
Consultations. 
(a) Ordinary. 
(b) Consultant. 
Anesthetics. 
(a) Local. 
(6) General. ; 
Night calls (between 8 p.m. and 8 a.m. in response to calls 
received during these hours), 
Special visits (7. e., visits made in response to and on the 
same day as calls received after 10 a.m. or made on 
Sundays by subscriber’s desire). 
Certificates and reports. 
Illness the result of personal misconduct. 
Illness arising from confinement or miscarriage within one 
month. 
Operations requiring local or general anesthetics. 
Operative dentistry. 
Special examinations, e.g., X-rays, bacteriological, etc. 
Lunacy certificates. 
Examinations, Court attendances, etc., under Common 


Law, Workmen’s Compensation and Employers’ 
Liability Statutes. 

Mileage. 

Drugs, cod liver oil, linseed meal, leeches, serum, oxygen 
etc. 


dressings), 


Bottles, jars, dressing or bandages (except for first 





~ WARK 


- Organisation of Profession. 


Minuig 54.—Resolved ;. That the Council: be’ instructed,- 
to. take steps. to organise the profession so dg.;to secure 
that, failing the provision of adequate. remuneration 
of medical practitioners and the fixing of. a. definite 
wage limit under the National Insurance:, Act, no 
medical practitioner shall give medical or surgical treat- 
ment to persons insured under the Act under a contract 
practice appointment held at lower rates than _ those 
which may be agreed upon as adequate by the Representa- 
tive Body, after reference to the Divisions, for attendance 
upon insured persons and that no contract practice be intro- 
duced into any district against the wishes of the mujority of 
the members in that district. Further, after obtaining the 
adequate rate, the Representative Body shall insist that before 
any member of the profession can agree to accept work under 
a contract appointment, free choice of doctor by patient and of 
patient by doctor must be granted. 


Question of Institutional Treatment. 


Minute 55.—Resolved: That the following motion and all 
motions before the Meeting as to Instiiutional treatment be 
referred to the Council for consideration and reference to 
Divisions :— 

That the following words be added to the foregoing 
resoluticn (Minute 54) :— 

And that it be referred to the Council for their con- 
sideration whether any such person shall be able to 
secure such medical attendance gratis in hospitals, 
dispensaries or other institutions. 


Other Motions referred to:— 


e 
(1) By Dr. Milner Moore (Coventry, Nuneaton and Tam- 
worth) :— 

That the British Medical Association organise the staff 
of Hospitals to make sure that insured persons, attended 
on conditions not in-agreement with the six points, shall 
not receive treatment at the Hospitals unless they be 
emergency cases. 


(2) By Bury and Rochdale :— 


That inasmuch as the State through the National 
Insurance Act has undertaken to provide efficient medical 
aid for all insured persons, these persons are not now 
eligible for free charitable treatment at any Hospital 
staffed by an Honorary Medical Staff—all such hospitals be 
now called on to make rules to the effect that no insured 
person can be treated there unless all fees are fully 
guaranteed, or unless the patient produce an exemption 
certificate signed by two members of the local Division of 
the British Medical Association—and where any hospital 
declines to make such rules, the honorary staff be asked to 
resign. The above rules not to apply to first aid. 


(3) By North Middlesex :— 


That, failing the provision of adequate remuneration of 
medical practitioners under the National Insurance Act, 
the Council be instructed to take steps to secure that all 
physicians and surgeons to hospitals throughout the 
‘country shall be required to refuse gratuitious attendance 
on any insured person. a 


(4) By Bury and Rochdale :-— 


P That the Council be directed to approach'the consultants 
of the country and the honorary and paid medical staffs of 
the various hospitals and ask them to sign an undertaking 
not to consult with any general practitioner who is acting 
in opposition to the interests of those who support the 
policy of the B.M.A., and that a list of those consultants, 
etc., who agree be prepared and circulated amongst all 
medical men in the country. ' 


(5) By Watford and Harrow :— 


That the Council take steps to get the signatures of © 
consulting physicians and surgeons, including those of the 
profession holding the membership or fellowship of 
the Colleges of Physicians or the fellowship ofthe Colleges 
of Surgeons, to a special ‘‘undertaking” in terms such as 
the following :— a0] mes He 


., That in the event of the British Medical Association 
requiring that no medical practitioner shall undertake 
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medical service under the National Insurance Act owing 
to the failure on the part of the Commissioners to embody 
in theif regulations the six ‘cardinal’ principles of thé 
*Kssociation, I, the under-signed, undertake to refuse to 
meet in Consultation any whole-time medical officer or any 
practitioner serving under the Act contrary to the wishes 
of the B.M.’A.”: 


(6) By Manchester (North) :— 


That the following addition be made to the Watford and 
Harrow resolution :— 


‘*T also pledge myself to decline to meet any medical 
man acting contrary to the wishes of the British Medical 
Association in connection with the Insurance Act or 
Contract Practice.” 


(7) By Dr. Bushnell (Brighton) :— 


That it be an instruction to the Council to prepare and 
issue to the Members of the Staffs of the Voluntary 
Hospitals a form of undertaking, by signing which, they 
would individually pledge themselves to the following :— 


(1) ‘* That in the event of the suspension of Medical 
Benefits, or of medical service under the Act of any 
kind being instituted in opposition to the declared wishes 
of the local Medical Committee, or a majority of the 
local medical profession, they will send in a notice 
declining to give medical treatment and attendance 
except in cases of emergency to insured persons as sucin. 


(2) **That, in the event of a Voluntary Hospital 
receiving under the Act payment from the State, Local 
Insurance Committees, Approved Societies, Insured 
Persons, or other Bodies, they will decline, after reason- 
able notice, to give medical treatment and attendance, 
if they do not receive payment for services rendered.” 


Funds. 


Minute56.—Resolved: That the Council be instructed to report 
to the Divisions as to the best means of acquiring the powers 
necessary for raising funds, and using them for the purpose 
of indemnifying members against financial loss owing tothe 
action of the Association. 


Proposed New Undertakings by Members of Profession. 


Minute 57.—Resolved : That the following motions be referred 
to the State Sickness Insurance Committee for consideration 
and such action, if any, as may be deemed advisable. 


(a) by North Middlesex :— 
New Form of Undertaking. 


That the Council be instructed to issue the following 
pledge for signature : 

I, the undersigned, hereby undertake that in the 
event of the National Insurance Bill becoming law, 1 
will not enter into any individual or separate arrange- 
ments with any approved Society, local Health 
Committee, or other body appointed under the Bill, 
to give medical attendance and treatment to persons 
insured under the Bill, but will enter into such 
arrangements only through a local Medical Committee 
elected by the registered medical practitioners in the 
district in which I practice to represent them in 
respect of such arrangements, and that I will enter 
into such arrangements only as shall be satisfactory 
to the medical profession, and in actordance with the 
declared policy of'the British Medical Association. 

I undertake to’ resign, if required to do so by the 
British Medical Association or this Division thereof, 
any present appointment which I hold with a Club 
which becomes an Approved Society under the Bill, or 
whose terms as to fees and conditions of membership 
are less favourable than those approved by the British 
Medical Association, and I will not accept any 
appointment so -resigned by another medical 
practitioner. f 

I guarantee the sum of money mentioned below 
against my name for the purpose of indemnifying 
those medical practitioners who shall have suffered 
pecuniary loss through having resigned their Clubs at 
the request of the Division ; and if called upon by the 

* Division will pay the same to the Executive thereof. 





(b) by Cardiff :— : 
Undertaking in connection with Hospitals. 


That the Council take steps to get the signatures of 
consulting physicians and surgeons and all those who are 
holding honorary hospital appointments to a special 
“undertaking” in terms such as the following: 

‘‘ That in the event of the B.M.A. requiring that no 
medical practitioner shall undertake. medical service 
under the National Insurance Act, owing to the 
failure on the part of the Commissioners to embody 
in their resojutions the six cardinal principles of the 
Association, I undertake to notify the committee of 
munagement of any voluntary hospital, of the staff of 
which I may be a member, that on and after the date 
on which the medical benefits under the Act come 
into operation I cannot attend any insured person 
sent up for treatment by any whole-time medical 
officer or any practitioner serving under the Act 
contrary to the wishes of the British Medical Associa- 
tion ; also that, should the necessity arise I pledge 
myself to resign my appointment on the staff of any 
hospital supported by voluntary contributions, and 
will not apply for or accept any post thus rendered 
yacant.” 


Present Contract Appointments: Instruction to Council. 


Minute 58.—Resolved : That the Council be asked to ascer- 
tain whether those practitioners holding contract appointments 
will place their resignations in the hands of the Council to be. 
used as and when necessary, the result to be considered confi- 
dential for the present. That it be an instruction to the 
Council to intimate at the same time that the British Medical 
Association is prepared to support any practitioner resigning 
appointments under these circumstances to the best of its 
ability, both pecuniary and otherwise. 


Public Medical Services. 


Minute 59.—Resolved: That the Council be instructed to 
direct the attention of Divisions to the desirability of preparing 
a scheme for a Public Medical Service to be administered by 
the medical profession in each insurance area. 


Advisory Committees. 


Minwe 60.—Resolved: That the Association take steps 
to secure the most suitable representatives of the 
medical profession upon the Advisory Committee, and 
for this purpose nominations shall be made by the Divisions 
aud the tinal selection of names by the Council, and that the 
Council be instructed to make the necessary arrangements to 
carry this resolution into effect. 


Minute 61.—Resolved: That while the British Medical 
Association is willing that members of the medical 
profession shall provisionally. join the Advisory Com- 
mittees, nevertheless it will use its best endeavours to ensure 
their resignation unless the six cardinal principles have been 
granted by amendment of the Insurance Act, by Regulation, 
Order or otherwise, and that it be an instruction to the 
Council to provide that all practitioners who are supported 
by the Association for membership of the Advisory Committees 
shall have pledged themselves previously to vacate their seats 
if elected, should the British Medical Association determine 
to cease negotiations with reference to the National Insurance 
Act. 


Minimum Rate for Club Practice. 


Minute 62.—Resolved: That the following motion by 
Greenwich be referred to the Council for consideration :— 
That, in the event of the Suspension Clause coming into 
effect, no new members be accepted by club doctors below 
a rate to be fixed by the State Sickness Insurance 
Committee. 


Provisional Medical Committees. 


Minute 63.—Resolved : That the Council be instructed- 
to make all necessary arrangements for assisting the 
Divisions and Branches in the appointment of _ pro- 
visional: Medical: Committees in every insurance area to 
safeguard the interests of the profession, without prejudice to 
the question of whether these Committees shall later accept 
recognition as statutory local Medical Committees. 
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Requirements of Profession. 


Minute 64.—Resolved : That the Council be instructed to 
notify the Insurance Commissioners that no: negotiations will 
be entered into with any Insurance Committee until the 
Representative Body after reference to the Divisions, is 
satisfied that the requirements of the profession are conceded. 


Forthcoming Regulations under the Act. 


Minute 65.—Resolved: That the Council be instructed, as 
soon as possible after the issue of the draft Regulations, or 
Regulations by the Insurance Commissioners, to submit a 
report thereon to the Divisions and the Representative Body. 


Minute 67.—Resclved: That in any Regulations approved 
by the Representative Body, the principles contained in the 
following should be included :— 

That as in the Act it is assumed that not all insured 
persons are entitled to medical benefit, the onus of proving 
that he is entitled to medical benefit should be placed 
upon the insured person claiming it; that the local 
Insurance Committee should require a signed statement 
showing his weekly wage countersigned by his employer, 
and his income from other sources; and that a right of 
challenging the title of any insured person should be 
reserved to the local Medical Committee. 


Question of a Manifesto to Press, etc. 


Minute 68.—Resolved : That the following motion be referred 
to the Council for consideration :— 

That a Manifesto on the lines of that drawn up by a 
Committee of the South Western Branch stating the 
objections of the profession to the Act, but carefully 
elaborated and verified, be prepared for presentation to 
the Press, Members of Parliament, Deans of Medical 
ac University Tutors, and Headmasters of Public 

chools. 


Action of Royal Colleges. 


Minute 69.--Resolved: That the Representative Meeting 
express its high appreciation of the action of the Royal 
College of Physicians of London, the Royal College of Surgeons 
of England, and the Royal Colleges of Scotland, in defence of 
the interests of the public and of their members. 


Question of Joint Action. 


Minute '70.—Recolved : That the Council be instructed, if it 
is considered desirable, to promote united action with the 
Medical Corporations and other representatives of professional 
interests in order to secure, by means of an amending Act or 
otherwise, conditions sati:factory to the medical profession. 


Action of Royal Colleges. 


Minute 72.—Resolved: That the Representative Meetin 
pire on record its strong condemnation of the expressions use 

y Mr. Lloyd George with respect to the Royal College of 
Physicians and the Royal College of Surgeons. 


(uestion of a Medical Insurunce Committee for England. 


Minute 73.—Resolved: That the following Motion by 
Gloucestershire be referred to the Council for consideration :— 


_ That it is desirable that the British Medical Association 
fall into line with the Councils of the Royal College of 
Physicians, Royal College of Surgeons, Society of 
Apothecaries, and the Universities of England, and to 
unify the attitude of the entire medical profession with 
regard to the Insurance Act. In order to effect this 
purpose it is desirable that the various bodies named 
should form a central committee of. representatives as has 


been done in Scotland. 


Proposed Publication in Lay Press of Statement of Position 
of Profession. 


Minute 74.—Resolved : That the Council be instructed to 
consider the advisability of preparing a reasoned statement of 
the position of the medical. profession.as regards the Insurance 
Act for publication in the lay papers. 





Approval of Remainder of Report of Council, . .% :@, 


§ - 4 wie 3 = +e ae 6. T 
Minute 75.—Resolved: That the remainder of. fhe’ Beport of 
Council be approved. ~ prety 


Matters referred to Council. «' 


Mmute 76.—Resolved: That the following motions on the 
Agenda, relating to matters not dealt with by the Meeting, 
be referred to the Council for consideration and such action, 
if any, as may be deemed advisable :-— ; 


(A)—As to REPRESENTATIONS TO INSURANCE. COMMISSIONERS. 


(1) By South-West Essex :— 

That the representatives of the Association be not em- 
powered to decide any matter with the Insurance Com- 
missioners, but to report to the Council, and that the 
Council refer the report to the Divisions and to a Repre- 
sentative Meeting, if necessary, specially convened for 
the purpose. 


(B}—As TO REQUIREMENTS OF THE PROFESSION. 


(I.)—Jncome Limit. 
(2) By Liverpool :— : 
That the onus of proving the income of insured persons 
should in the first instance be placed on the Insurance 
Committee and not on the medical practitioner. 


(3) By Kensington :—. 


That no insured person shall be entitled. to medical treat- 
ment under the Act until he has satisfied the local 
Insurance Committee by annual statutory declaration 
that his income does not exceed £104 per annum, or 
such lower limit as is found to be applicable to any 
particular district. ; 


(II)—Free Choice of Doctor. 


e 


{4) By North Staffordshire :— 


That under Section 15, Sub-section (4) no system or 
institution shall be approved by the Insurance Com- 
missioners which does not in the opinion of the local 
Medical Committee secure free choice of doctor ad 
freedom from Friendly Society control and influence, or 
which in the arrangements for medical treatment and 
attendance differs in any way from those made with 
respect to other insured persons. 


(5) By Brighton :— 

That the possibility of an insured person exercising his 
right to a free choice of doctor, subject to consent of 
doctor to act, shall be safeguarded from any interference 
or advocacy on the part of any approved society, insti- 
ie or system existing at the time of the passing of 
the Act. 


(6) By Exeter :— 
«(That the Commissioners be informed that their conditions 
»-can only be insured by a regulation providing that no 
combination shall employ a whole-time medical officer. 


(ILL. )—Definitions, 


(7) By Kensington :— 

That any definition of (1) ‘‘confinement,” and (2) ‘‘ medi- 
cal treatment or attendance in respect of confinement ” 
shall not necessitate medical attendance on abortion 
being as a consequence considered as included in the 
medical attendance to be given under ‘ medical 
benefits.” 


(IV.)—Administration of Medical Benefit. 


(8) By Brighten:— ~*~ |. 
That medical benefit shall be ddministered’ bythe Com- 
“missioners and not by the Insurance Committees or other 
bodies; and after negotiations ‘betweén the Commis: 
sioners and the local Medical Committees. 


x 
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(V.)—Remuneration. 
(9) By Exeter :— 
That this Meeting disapproves of attending deposit con- 
‘™¢ibutors on any terms except per attendance. 
That the Commissioners be informed that to meet this 
condition their regulatSons must provide for the payment 
of aminimum fee of 2s. 6d. per attendance for all dapenih 
contributors, and for all others a minimum capitation fee 
of 8s. 6d. or a minimum fee of 2s. 6d. per attendance 
(neither of these to include medicine, consultations with 
other practitioners, dressings, appliances, night visits, 
or special visits, operation, anzsthetics or mileage when 
necessary), with the provision for the payment of higher 
fees where these appear to be inadequate and that all 
payments be guaranteed by the Commissioners. 


(10) By Reigate :— 

(a) That in considering the question of adequate remunera- 
tion a distinction be made between selected lives and 
ordinary lives. 

(b) That on a capitation basis the minimum remuneration 
for selected lives be 8s. 6d. ; for unselected lives 12s. 6d. ; 
and, if no distinction ‘be made, 10s. 6d. per head; with 
in all cases extra for mileage, night work, etc. 


(c) That.on the basis of payment for work done the remu- 
neration be 2s. 6d. per visit, with ls. per mile for mileage 
beyond two miles from the practitioner’s house, and 
extra for night visits, etc. . 


(11) By Manchester (North) :— 
That remuneration under the Act be on the minimum 
financial basis of— ode Cae Pgs : 

(a) 2s. 6d. per visit and 2s. consultation or, 

(b) capitation fee of 10s. for males in approved societies 
and 15s. for deposit contributors and women and children, 
according to choice of each district, and both exclusive of 
medicine and with allowance for extras. 


(12) By North-East Edinburgh :— 

That the minimum capitation grant to the Commissioners 
available for ordinary domiciliary attendance on insured 
persons and unemployed married women, regardless of 
what form of payment is adopted for approved lives, 
i.e., those approved after examination by a medical man, 
be 30s. ; for those not so approved, and those who are 
apportioned among medical men, payment to be 2s. 6d., 
exclusive of medicines, institutional treatment, and also 
those items given as extras in the public medical service 
of this Association. (See Supplement, May 7th, 1910). 
That the fees for the extras excluded by the above be 
detérmined after negotiation between the Association 
and the Commissioners. ; 

(13) By Birmingham Central :— 

That in order to ascertain the method and amount of 
remuneration that should be required by the Association, 
the Council be instructed to take in the quickest way 
possible a referendum of the Members as to their prefer- 
ence for payment per attendance or per capita, on the 
suggested basis of 2s. 6d.: per visit, and 1s. 6d. per con- 
sultation, exclusive of medicines and appliances, with 
double this rate for visits and consultations needed 
between the hours of 8 p.m. and 8 a.m., and a mileage 
fee at the rate of 1s. per mile over one mile in one direct 
tion ; or on the suggested basis of 10s. per capita for 
males in approved societies, and 15s. per capita for Post 
Office contributors and women, exclusive of medicines 
and. appliances, and a mileage fee at the rate of Is. a 
mile over one mile in one direction. : 

In both cases a scale of fees for special visits and consulta- 
tions out of usual hours, special consultations, operations, 
etc., to be drawn up in accordance with the scale usual 
for this class of patients. 

(14) By Bury and Rochdale :— 
_ That the Council be instructed to ask the Branch Councils 

“to ascertain from the Divisions what would be adequate 


remuneration for an ‘efficient medical service — also | 


which method of remuneration meets the wishes of the 
Divisions. 
_ Fees for Examination of Candidates for Approved Societies. 
(15) By Kensington :— ; 

That the fee to be asked for the medical examination of an 
insured person desirous to become a member of an 
approved society shall be not less than 2s. 6d. That, if 

, @ detailed examination of an insured person is required, 

;» the fee shall be not less than 10s: 6d. = 


i 


Fees Payable to Practitioners called in on advice of Midwives. 
(16) By Kensington :— — 
That the fees payable to a medical practitioner called in on 
the advice of a midwife as provided for in Section 18 (1) 
shall be those approved by the Representative Meeting 
at the Caxton Hall in 1906. 


ScaLE oF Freres REFERRED TO, 


£s. da 

Visit (including any necessary prescription): 
Day (7 a.m. to 7 p.m.) ne <a wee a « 
Night (7 p.m. to7 a.m.) ... gee Pe ce ee 
Attendance at cases of operative interference 2 0 0 
Administration of an anesthetic ; 2° E oS 


The above are minimum fees. 


Fees for Accident Compensation Cases. 


(17) By Kensington and South Edinburgh :— 

That a registered medical practitioner attending an insured 
person who, in consequence of Section 11 of the Act, is 
deprived of all additional financial benefit in the way of 

_ compensation for injury or disease resulting from an 
accident, should have a legal claim for remuneration for 
services rendered on the approved society or Insurance 
Committee which obtains the compensation payment. 


Salary of whole-time Medical Inspectors or Examiners. 


(18) By Kensington :— 
That should an approved society or other body require the 
services of a medical practitioner as whole-time medical 
inspector. or medical examiner under the Act, the 


Association cannot approve of a less salary than £750 
being offered. 


VI.—Medical Representation. 


(19) By Connaught :— 

This Meeting is of opinion that the Local Medical Com- 
mittee should have the appointment of the two medical 
members of the Jocal Insurance Committee, and that 
the Insurance Commissioners should accept their recom- 
mendation. ; 


(20) By North Staffordshire :— 

That in the case of the medical men to be appointed by the 
Council of the County or County Borough to the Insur- 
ance Committee they shall be selected from a number 
whose names shall be submitted to the Council of the 
County or County Borough by the local Medical Com- 
mittee. 


(21) By South-West Essex :— 


That all matters relating to medical attendance on patients 
be arranged through the statutory local Medical Com- 
mittees and that the Insurance Committees should not; 
deal directly with individual medical practitioners but 
only through these Medical Committees. 


(22) By Exeter :— 


That it must be’ guaranteed that no regulation which 
affects the work of the profession shall be adopted by an 
Insurance Committee unless it has previously received 
the sanction of the local Medical Committee. 


(VII. )—Professional Discipline. 
(23) By Reigate :— 
That no member accepting work under the Act.be removed 


from the panel without the sanction of the General 
Medical Council. 


|, (24) By Liverpool :— - 

That in the exercise of disciplinary powers for the removal 
of a medical practitioner from the panel, an appeal should 
be allowed to a Medical Court of Appeal to be constituted 
ad hoc, and this Meeting direct the Council carefully to 
watch the directions of the Insurance Commissioners as ' 
to the prescription of disciplinary measures, and not to 
proceed with arrangements for working the Act until the 
medical profession are fully safeguarded against injustice. 


(25) By Kensington :— 
That the Instrance Commissioners shall not exercise the 








--- power conferred fupon them by. Sub-section (2) :(b) of 
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Section 15 of the priacipal Act of removing the name of 
any medical practitioner from any such list as mentioned 
in such Sub-section without the concurrence of the 
General Council of Medical Education and. Registration 
of the United Kingdom. 


(VIII. )—Compensation in certain Cases, 


(26) By Birminghain Central :— 

That ccrzpensation should be paid for loss of goodwill due 
to the Act in cases of death or compulsory sale cf 
practices in the next three years following the passing 
of the Act. 


(27) By Manchester (North) :— 
That compensation be paid by the State for the loss of 
gocdwill due to the Actin cases cf death or sale of 
practice in the next three vears. 


(IX. )—Superannuation of Medical Officers. 


(28) By Manchester (North) :— 


That provision be made for the superannuation of medical 
officers on the lines ef the Poor Law Medical Service. 


(X.)—Pharmacists. 
(29) By Southampceorn :— 
That the Council press for an amending Act, especially in 
_ reference to Clavse 15, prohibiting under penalty 
pharmecists from 
(1) Medically advising, prescribing for or treating 
patient. : 
(b) Treating wounds beyond rendering first aid in 
emergencies. 
(c) Performing any surgical operation whatever. 
(d@) Repeating any prescription unless re-endorsed by 
tae prescribing medical man. 
(ce) Compounding any prescripticn for any — 
except the one fcr whom it has been prescribed. 
(7) Compounding or supplying any drugs for medical 
purposes unless on the prescription of a medical 
practitioner. 


(XI.)—Jnsistence on Requirements. 


(30) By East York :— 


That the Council should urge strongly on every Division 
that under no circumstances whatever should any Division 
commence any negotiations or bargaining with any 
Insurance Committee until the requirements of the 
Council have been obtained from the Insurance Com- >» 
missioners. 


(31) By East York :— 

That if it be found impossible to incorporate the six 
cardinal points in the regulations, then the foregoing 
resolution shall hold good until an amending Act is 
passed. ; 


(C)—As to ORGANISATION OF PROFESSICN, 


(I.) Notification to Signatories of Undertaking. 


(32) By Ashton-under-Lyne :— 

That it be an instruction to the Council that they notify 
all those who have signed the pledge of the Association 
that they must not go on any panel or undertake any 
of the duties which the Act proposes to assign to them, 
and that this instruction remain in force until such time 
as the six cardinal points are unreservedly conceded by 
Act of Parliament. 


(II.) Co-operation with Medical Corporations, 


{i3) By English Division, Border Counties Branch :— 


That in order to secure unanimity throughout the pro- 
fession in dealing with the situation created by the 
passing of the National Insurance Act, the Council be 
instructed to invite the co-operation of the Universities, 
the Royal Colleges of Physicians and Surgeons, the 
Society of Apothecaries, and such other medical 
corporations or societies as may be thought desirable in 





promoting the formation of an English Medical Insurance 
Council to consist of representatives of the above bodies, 
.and of the British Medical Association, and a]so;ef direct 


representatives from the -insurance: areas, : repre----*" 


sentatives to be selected’ by the votes of the jmedical 
practitioners residing in the areas, whether Members of 
the British Medical Association or not. ; 
That the functions of the English Medical Insurance 

Council be generally defined as follows :— 

i. To consider the position of the profession with regard to 
the National Insurance Act. 

II. To ascertain the real wishes of the profession by 
referendum or otherwise. 

IIL. To act on behalf of the profession in bringing about, by 
the promoticn of a supplementary Act or otherwise, such 
modifications of the National Insurance Act as will 
satisfy the just and reasonable demands of the profession 
and protect aad maintain the independence of its 
members. 


(34) By Gloucestershire :— 


That it is desirable that the British Medical Association 
* fall into line with the Councils of the Royal College of 
Physicians, Royal College of Surgeons, Society of Apothe- 
caries, and the Universities of England and to unify the 
attitude of the entire medical profession with regard to 
the Insurance Act. In order to effect this purpose it is 
desirable that the various bodies named should form 
a central committee of representatives as has been done 

in Scotland. ; 


(35) By Salford :— 

That the Council be instructed to take such steps as it may 
consider best calculated to secure the establishment of a 
Central Insurance Council for England for dealing with 
the Insurance Act upon similar lines to thet already 
established in Scotland, and that with the view of obtain- 
ing proportional representation of the whole profession 
throughout England, a'l the Universities and Royal 
Corporations throughout the United Kingdom be asked 
to co-operate. ‘ 


(III. )—Organisation as regards Contract Practice Appointment. 


(36) By Manchester (North) :— 
That (eighth and ninth lines) between the words “rates” 
and ‘‘than” (Minute 54) there be inserted the words 
‘‘or other terms”; and that after- the word ‘‘ persons” 
(eleventh line) there be added the words “the signature 
of a legal penalty bond being a necessary pait of 
such organisation.” 


Minute 54. 


54. Resolved : That the Council be instructed to take 
steps to organise the profession so as to secure that, 
failing ‘the provision of adequate remuneration of 
medical practitioners and the fixing of a definite 
wage limit under the National Insurance Act, no 
medical practitioner shall give medical or surgical 
treatment to persons insured under the Act under 
a contract practice appointment held at lower 
rates than those which may be agreed upon as 
adequate by the Representative Body, after 
reference to the Divisions, for attendance upon 
insured persons, and that no contraca practice be 
introduced into any district against the wishes of 
the majority of the members in that district. 
Further, after obtaining the adequate rate, the 
Representative Body shall insist that before any 
member of the profession can a to accept work 
under a contract appointment, free choice of doctor 
by patient and of patient by doctor must be granted. 


(37) By Salford :— 

That the Representative Meeting urge on the Council the 
necessity of securing the unanimity of the profession 
by means of a bond, and that it be an instruction to 
Divisions to urge the acceptance of the bond upon all 
practitioners in their respective areas. 


(38) By City :—- 
That the following words be added to Minute 54 :— 
“That steps be taken to secure that any arrangements 
that may be agreed upon shall stand good for a period 


of five years unless altered with the consent of the 
Local Medical Committee.” 
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(39) By Barnsley :— 
That the following be added to Minute 54:— 

‘‘ And considering that many medical practitioners at 
present attend large family clubs in different districts 
(especially in colliery and manufacturing districts) 
and that the effect of the present Act is to upset 
the balance of the povents rece by the medical 
men, by reducing the amount paid by the single men, 
who now help to pay for the married men’s families, 
and so makes the Act unworkable, the profession 
should be so organised as to prevent the pernicious 
system of underselling in the new arrangements which 
will have to be made.” 


(40) By St. Pancras and Islington :— 


That a Central Committee be forthwith appomted, with 
instructions to consider what steps, if any,:should be 
taken to secure the cessation of bargaining. between 
Friendly Societies and individual medical men, and to 
report to the Council at the earliest possible date: and 
in the meantime, to give advice to such Divisions as may 
apply for it as to the relations between members of the 
Divisions and their contract patients. 


(41) By Scottish Division (Border Counties Branch) :— 


That members of the medical profession holding friendly 
society or club appointments resign such appointments 
on June 30th, notice of resignation being given not 
later than June lst, and that those members:-of the 
medical profession who do not hold such appointments 
honourably pledge themselves not to take up such 
appointments. 


And that such undertakings be in the form of a legal 
document duly signed and witnessed that shall carry 
with it a penalty of One hundred pounds for each year 
of further holding such appointment. 


(42) By North Lincoln :— 


That the Council call upon all present holders of club 
appointments to give notice to terminate the same at 
Christmas, 1912. ‘ 

(43) By Leeds :— 

That the Council issue a circular letter to all members 
of the medical profession requesting them to sign a 
pledge refusing to undertake contract work from the 
time the National. Insurance Act comes into force, 
without first obtaining the permission of the local 
Medical Committee representative of the medical pro- 
fession of the district to which they belong, and that 
they also refuse to meet any man in consultation who 
has undertaken such contract work without the per- 
mission of the aforesaid Committee. 


(IV.) Paid Organisers. 
(44) By Kensington :— 


That it be an instruction to the Council to consider and 
report on the best means for providing efficient district 
paid organisation for Scotland and Wales and certain 
districts of the United Kingdom, with a view to assisting 
the Branches and Divisions in those respective areas. 


(D.)—As to Act as AFFECTING IRELAND. 


(45) By Connaught :— 
This Meeting protests against section (9) clause 81 of the 


Insurance Act, which may deprive Irish practitioners 
of all the safeguards in the Act. 


(46) By Connaught :— 
This Meeting thoroughly approves of the formation of an 
Irish Conjoint Committee to include representatives of 
the Universities and Colleges. 


(E.)—As to Non-PoxiticAL NaTURE OF ATTITUDE OF 
PROFESSION. 


(47) By Tyneside and South Shields :— 


That this Meeting desires most emphatically to protest 
against the allegations of the Chancellor of the Exchequer 
and other members of the Government that our opposi- 
tion to the Insurance Act has been actuated by or 
influenced by political motives, either from within the 
profession or outside influence. 


Supe. 3 





(F.)—As To AMENDMENT oF MeEpicat Acts. 


(48) By Birmingham Central :— 

That the Council be instructed to take steps to obtain an 
amendment of the Medical Acts upon the lines laid down 
by the General Medical Council for the suppression of 
unqualified practice. 


(G.)—As to APPOINTMENT oF MepicaL SECRETARY. 
(49) By North-West Edinburgh : 


That the appointment of Medical Secretary be not made 
for six months. 


(50) By Tyneside and South Shields :— 


That the appointment of Medical Secretary be made by 
the new Council. 


(H.)\—As to NationaL Mepicat Untoy. 
(51) By Exeter :— 


That this Representative Meeting hereby records its 
emphatic protest against the matter of a communication 
dated 6th February, 1912, sent out by the National 
Medical Union, and signed by T. Weller Hart as 

, Secretary thereof. 


Requirements of Profession. 


Minute 78.—Resolved: That it be an instruction to 
the Council to take all possible steps to ensure that 
no member shall take any office or work under the 
National Insurance Act other than that of the Advisory 
Committee until such time as the minimum demands of the 
— are conceded in the Regulations or an amending 

ct. 

Minute 79.—That the foregoing resolution shall not apply 
to Ireland. 


Minute 80.—Resolved : That the foregoing resolution 
(Minute 78) shall not preclude a Medical Officer of Health 
from giving advice to an Insurance Committee in his official 


capacity. 


APPENDIX (B). 


AMOUNT OF REMUNERATION OF MEDICAL 
PRACTITIONERS UNDER THE NATIONAL 
INSURANCE ACT. 


1. The Association proposes to deal with this question (1) by 
analysing the figures put forward by the Chancellor of the 
Exchequer at the Deputation on Friday, June 7th, 1912; (2) 
by stating the evidence based on the figures taken from present 
medical contract work; (3). by stating the evidence based on 
present conditions of private practice; (4) by stating the 
evidence based on present State or municipal medical ser- 
vices. 


(1) ANaLysis OF CHANCELLOR’s FiGUREs. 


2. The Chancellor estimated that the number of insured 
persons and their dependents in England, Scotland, and Wales 
was 36,000,000, of whom 12,000,000 would be insured persons. 


3. There are in England, Scotland, and Wales 29,567 regis- 
tered practitioners. Of these the Association considers some 
5,000 are either consultants, whole-time medical officers of 
various kinds, or general practitioners who do not attend on 
the classes concerned with the Act. There are probably 
about 2,000 practitioners who are retired, or who, though on 
the register, have never practised. This leaves us with 
22,567 practitioners who are engaged in attending insured 
persons and those dependent on them—roughly speaking, 
22,500. 

4. For 12,000,000 insured Y gem at 10s. a head (8s. 6d., 
plus 1s. 6d. for medicines and appliances) a sum of £6,000,000 
would be required. 


5. To this the Chancellor added £2,000,000 for extras. This 
is admittedly a guess. No one is in a position to gauge what 
these extras will amount to. The Association is of opinion 
that £1,000,000 would be nearer the mark, but for the purposes 
of argument £1,500,000 may be allowed. 


6. That is, there would be a total of £7,500,000 available 
for medical remuneration for attendance on 12,000,000 per- 
sons—that is, a total payment of 12s. 6d. per head inclusive 
of extras, giving an average of £335 per doctor per annum. 
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7. If the same remuneration were obtained for the other 
24,000,000 the average income per practitioner would be £999 
per annum, this including all drugs and extras (operations, 
night visits, mileage, anesthetics, etc.), but exclusive of any 
income derived from obstetric practice. 

8. The 24,000,000 people remaining may be divided into 
two parts—half of them will be ordinary private patients from 
whom it may be assumed that the f 
head will be obtained. This would produce a total income of 
£7,500,000, from which a deduction of at least 10 per cent. 
should be made for bad debts, leaving £6,750,000. 


9. The remaining half consists of (1) those who are and will 
remain objects of charity, (2) those who rarely or never pay 
doctors’ bills, (3) those who are mainly attended through some 
form of contract practice. The chief ‘‘ raison d’etre”’ of the 
medical benefits of the National Insurance Act is the exist- 
ence of this class, which admittedly at present does not get 
proper and sufficient medical attendance. It is a generous 
estimate to say that, if left to their own resources, these 
12,000,000 will pay an average amount of 4s. per head (the 
present average contract fee), it being remembered that there 
is no question of payment for extras as regards this class. This 
half will produce a total income of £2,400,000 

10. We have thus :— 


UROOO DOD at 1s. GA. oss .cn ne ccess...ccc 50s £7,500,000 
12,000,000 at 12s. 6d., less 10 per cent. 
Pe MIOMIEE ool sckcasscsécdecccceossaceens £6,750,000 
A BB FAGs a. cnsigpeicccsessccacssbenssceness £2,400,000 
ae er Ree £16,650,000 





11. If this is divided between the 22,500 doctors, we have 
an average income of £740, but from this must be taken 
one-sixth for drugs, leaving a gross income of £617. 

12. These figures are gross income. The cost of conduct- 
ing the practice—e.g., travelling expenses, cost of occasional 
locums, instruments, books of reference, etc., must be de- 
ducted before the really effective income is arrived at. 

13. Even allowing for an addition for obstetric practice 
and from sanatorium benefit, the Association would submit 
that the Chancellor’s own figures, when analysed, show that 
at the estimate of 8s. 6d. per head the income earned by a 
practitioner for the medical care of 1,600 people would still 
be a modest one, not at all out of proportion to the expense 
and time needed to become qualified and to the demands 
made upon the practitioner by the community. The income 
is certainly not more than would be required to attract those 
practitioners who have in the past held aloof from contract 
work. Their co-operation must be secured if the Insurance 
Service is to be satisfactory to the insured persons and 
acceptable to practitioners, who are determined not to accept 
this work except on conditions, pecuniary and otherwise, 
which will allow them to do their best. ; 

14. A claim that such an income is greater, even consider- 
ably greater, than the present average income does not affect 
the case. The Association is of opinion that the pronounced 
tendency during the past few years to a decreage in the 
number of entrants into the profession is evidence’ that the 
average professional income of the past has been insufficient. 


(2) Evipence Basep ON Present Contract Practice Work. 


15. The Association collected certain figures which were 
published in its Contract Practice Report of 1904. Recently 
more figures have been collected from practitioners engaged 
in contract medical practice and from various contract medi- 
cal institutions. 

16. The following figures are based on returns which the 
Association believes may be taken as trustworthy :— 


A. From contract practice appointments in the hands of 
general practitioners :— 


Attendances ... 373,490 
(i.e. visits at home 
and attendances Average attendances 3°75 
at surgery) 
No. of Members 94,534 
B. Provident Institutions ea 
Attendances 1,150,411) ; 
ae alt Minlasicn 184,060 Average attendances 6°2 
C. Friendly Society tee ” 
Attendances se 32 ; 
io.’ of Bstabors 57,108 | Averageattendances5 69 


Grand average 5°12" 


* This should be 5°5. | The figure 5°12 was wrongly arrived at by taking an 
average of averages. The alteration affects some of the later in favour 
of the contentions of the Association, of which. fact the cellor was 
informed by the Deputation on June-12th, 1912. 





amount of 12s. 6d. a - 





17. Independent corroborative evidence of these figures is 
contained in the careful analysis of a practice in London 
given in a paper by James F. Sowerby, A.C.A., in the Supple- 
ment to the British Medical Journal of May 25th, 1912 (copy 
forwarded herewith). 


18. Thus, taking all the figures as regards contract practice 
which the Association has been able to collect (after discard- 
ing many which were obviously based on mere guesswork), it 
transpires that the average number of attendances per head. 
per annum on contract practice patients is a little over 5. 


19. The Association is of opinion that this number will be 
exceeded under the conditions which will prevail under the 
National Insurance Act. Free choice of doctor always leads 
to a demand for more attendance. It is well. known that 
under present conditions, in which the club doctor is chosen 
by the majority of the club, a certain proportion prefer to gv 
to the doctor of their choice and pay his private fees. 
Estimates of the numbers who do not x advantage of tlie 
services of the Club doctor vary greatly, but a very moderate 
estimate would be 20 per cent. The paper of Mr. Sowerby, 
already referred to, furnishes interesting evidence upon this 
point. 

20. It is believed, therefore, that in estimating the number 
of attendances per patient under the panel system of the 
National Insurance act at. 5, an under-estimate rather than 
an over-estimate is being made. 


21. 8s. 6d. divided by 5 would give the modest payment of 
1s. 8d. per attendance, without medicine, and if the attend- 
ances were increased, as they probably would be by at least 
20 per cent., the fee would work out at 1s. 5d. 


(3) Evipence Basep ON PRESENT PRIVATE PRACTICE 
ConDITIONs. 


22. The recognised standard fee for ordinary Stele 
attendance on the artisan classes may be taken to be 2s. 6d. 
per attendance, inclusive of medicine. Allowing one-sixth 
off for drugs, the net fee is 2s. ld. If we w 10 per 
cent. for bad debts, which is, according to the experience 
of general practitioners, a fair deduction in the case of 
established practices in which the doctor has eliminated 
pag Mgt will not pay, the net return per attendance is 
1s. 103d. 


23. It is at once admitted that lower’ fees than 2s. 6d. 
are frequently charged, and that the customs in various 
parts of the country vary greatly, as, for example, lower 
charges for consultations at the surgery than for visits to 
the home, lower charges for attendances and extra charges 
for medicines, but the standard inclusive fee for medical 
attendance with medicine on fairly paid artisans is un- 
doubtedly 2s. 6d. 

24. In the opinion of the Association allowances which 
have been made to the poorer of the industrial classes, and 
which have led to less terms being accepted than this 
standard figure, can no he 4 be allowed to prevail in the 
case of persons who will, by the help of their employers 
~~ the State, be enabled to pay a reasonable remunerative 
ee. 

25. A capitation allowance of 8s. 6d., if divided by 5, 
which is, as previously stated, believed to be an under- 
estimate of the attendances which will be required under 
Insurance Service conditions, will only realise 1s. 8d. per- 
attendance, as against the ls. 10$d. which is now obtained 
from people in a position to pay the regulation fee for the 
artisan. 


(4) Evrpence BASED ON PRESENT STATE oR MUNICIPAL 
SERVICEs. 


26. This evidence is, of course, well known to the Govern- 
ment ‘and to the Commissioners, and the Association would 
be quite willing to base its case for the 8s. 6d. upon this 
alone. . 


27. For many years 8s. 6d. has been paid by the Post Office 
for medical attendance on Postal Servants. 


28. The conditions of ‘the Insurance Medical Service will 
be in many respects similar to those prevailing in the 
Post Office. : 

29. For example, both Services demand ordinary domi- 
ciliary attendances, and both services include men and 
women. 


30. The remuneration for the Postal Service: includes 


_ (a) The provision of medicine, which is not included 
in Insurance Service; ; 
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(b) Certain special examinations and certificates, which 
will not be required in Insurance Service. 


31. The Postal Service has an income limit of £160 per 
annum, while the Association asks for a £104 limit as re- 
gards the Insurance Service. 


32. But 
(a) The Postal Service includes only strictly selected 
lives, while the whole tendency of the approved societies 
is to abolish entrance medical examination. 


(b) Those-who become chronic invalids are excluded 
from the Postal Service, and there is an age limit, which 
excludes the beneficiaries at a time when the incidence 
of sickness becomes greatest. 


33. The insured person must be attended to the day of 
his death. 


34. The Postal Service does not give free choice of doctor, 
and it is well known that many postal servants call in and 
pay privately the doctor of their own choice, thus reducing 
the amount of attendance the Post Office doctor is called 
upon to give. 


35. The amount of attendance required under the Insur- 
ance Service is thus so certain to be greater than that re- 
quired under the Postal Service that the Association has 
no hesitation in stating that if 8s. 6d. with medicine is fair 
remuneration for the Postal Medical Service (and no one has 
ever suggested that the Post Office doctor is over paid), then 
8s. 6d. without medicine cannot be said to be an over-payment 
for the Insurance Service. Either the Government has been 
paying too much for its Postal Medical Service, or in accept- 
ing less than 8s. 6d. for the Insurance Service the profession 
would be accepting too little—always assuming that equally 
efficient medical attendance is required in the latter case. 


36. The case of the police and firemen may also be adduced 
as instances of payment of at least 8s. 6d. in connection with 
exceptionally healthy lives. 


37. The Association submits that taking the four kinds of 
evidence available it is proved that the claim for 8s. 6d. a 
head exclusive of medicine is a reasonable one. It is 
admitted that in support of this claim no mass of statistical 
evidence is put forward. In the nature of the case such 
evidence does not exist and cannot exist until the new con- 
ditions of practice have been tried for at least two or three 
years. Whether the case of present contract practice condi- 
tions is taken, or the standard prevailing in remunerative 
artisan practice, or the conditions prevailing in present 
Government or municipal services, the Association believes 
that its claim for a minimum payment of 8s. 6d. per head 
exclusive of medicine is moderate, and therefore justifiable. 





APPENDIX (C). 
(D 55) 


British Medical Association, 
Medical Department, 
429, Strand, London, W.C., 
June 15th, 1912. 
Dear Sir, 


Government Inquiry into Medical Remuneration. 


As you will observe from page 1,385 in the ‘ British 
Medical Journal ”’ of June 15th, 1912, the State Sickness 
Insurance Committee recently applied once again to the 
Insurance Commissioners for a definite statement as to 
their ability and willingness to satisfy the profession 
with regard to its minimum demands. In doing sw, 
the Committee added that, if it would be of any assist- 
ance to the Commiscioners for the purpose named to have 





an immediate conference with the Committee, the Com- 
mittee was quite prepared to place itself at the disposal 
of the Commissioners. Having received an affirmative 
reply, the Committee resolved to accept the invitation, 
and the whole of the Committee met the Chancellor of 
the Exchequer and the Commissioners on June 7th, and 
again on June 12th. The Chancellor expressed his desire 
of obtaining from medical practitioners, in selected 
typical areas, evidence as to the remuneration now 
obtained from those who will be insured persons. The 
Committee, though stating that it was confident that the 
demand of the profession as regards remuneration is per- 
fectly sound and could not be affected by the results of 
any such inquiry, promised to give the Chancellor every 
possible assistance in the collection of the information 
desired, and to advise practitioners in the selected towns 
to co-operate for this purpose. 


Number of Assistants to General Practitioners. 


The above inquiry is only to be made in certain selected 
areas to be agreed on between the Commissioners and 
the Association, but there is one item of information 
which the Chancellor desires and which the Association 
would be glad to have from every area, namely, the 
number of assistants who are engaged in general practice. 
I shall be glad if you will at once make inquiry in your 
Division area and inform me— 


(1) How many practitioners have one assistant ; 


(2) How many practitioners have more than one assistant, 
giving the numbers in each case. 


The names of the practitioners or assistants are not 
required. 
I am, yours faithfully, 
ALFRED Cox, 
Medical Secretary. 


To the Honorary Secretaries of Divisions and Branches 
in England, Scotland, and Wales. 





(D 57) 


British Medical Association, 
Medical Department, 
429, Strand, London, W.C. 
June 19th, 1912. 


Dear Sir, 


Government Inquiry into Medical Remuneration. 


1. You have already been informed i the 
columns of the JournaL of June 15th (pages 1384 to 
1386) that the State Sickness Insurance Committee has 
promised to give the Chancellor of the Exchequer every 
possible assistance in the collection of certain informa- 
tion as regards medical remuneration in selected areas 
to be agreed upon between the Commissioners and the 
Association. I am to inform you that ... . has been 
agreed upon as one of the towns from which informa 
tion is to be sought. 


2. The following is the letter from the Chairman of the 
English Insurance Commission referring to the subject, 
together with the Memorandum containing the instruc- 
tions to the Investigator :— 


(For letter and Memorandum, see pages 9 and 10.) 


3. The Chancellor. informed the deputation from the 
State Sickness Insurance Committee on Wednesday, June 
12th, that he hoped to give a definite answer to the 
Association’s demands as regards remuneration under 
the Act in time for report to the Annual Representative 
Meeting which begins on July 19th. He indicated tha 
it would be of the greatest assistance to him in making 

- up his mind and, if necessary, in placing before Parlia- 
ment a case for greater expenditure on Medical Benefit, 
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to have the results of this investigation in his hands at an 
early date. The State Sickness Insurance Committee 
hopes, therefore, that the practitioners in ———— will 
give all the assistance they can to the Investigator, as 
= time for pursuing the investigation is extremely 
short. 


4. The Association decided to ask the President of the 
Institute of Chartered Accountants to nominate an 
Investigator, and Sir William Plender, Past-President of 
the Institute, of the firm of Deloitte, Plender and 
Griffiths, of 5, London Wall Buildings, London, E.C., has 
undertaken the investigation. 


5. Lists of the practitioners in the selected towns are 
being furnished to the Investigator, and it is his intention 
to begin work not later than Monday, June 24th, so that 
each of the practitioners concerned may expect to hear 
from him within the next few days. 


6. It is hoped that you will at once call a Meeting of 
the practitioners in to consider the matter. I 
forward you a sufficient number of copies of this letter to 
__ send to every practitioner in the town, and in summoning 
the meeting I trust you will ask each practitioner to 
'. carefully consider the memorandum of information for- 
warded by the Commissioners, so that he may be in a 
position to assist the Investigator by having as much as 
ossible of the information required previously extracted 

rom his books. 


7. Practitioners will also note from the letter of the 
Chairman of the English Commission with what care and 
respect for confidential information the inquiry will be 
conducted. 


8. It is most important that the practitioners concerned 
should understand the exact relation of the Association 
to this inquiry. The State Sickness Insurance Committee 
has informed the Chancellor that the inquiry is not of its 
seeking, that the information obtained as the result of 
the inquiry will probably be inadequate and may be mis- 
leading, and that the demand of the profession as regards 
remuneration cannot in any way be affected by the results 
of the inquiry. Seeing that the Chancellor desires to 
obtain figures which could be used in comparison with 
those already placed before him by the Association, and 
that the Committee has absolute confidence in the justice 
of its case, it was felt that no obstacles could be placed 
in the way of such an investigation, particularly in v‘ew 
of the promise given that the facts arrived at will be 
placed at our disposal at the same time that they will 
be given to the Chancellor, that they will be open to 
the Association to use in whatever way may seem best 
for our purpose, and that the expenses incurred by the 
Investigator will be borne by the Government. 


9. I am instructed, therefore, to urge you to bring 
this matter at once before the practitioners in the town 
o , and to ask them to do all in their power 
to further the proposed investigation so that the results 
may be arrived at as quickly as possible. 

I am, yours faithfully, 
AtrreD Cox, 


Medical Secretary. 
The Honorary Secretary. 





APPENDIX (D). 
(D 47). 


_—_—_— 


British Medical Association, 
Medical Department, 
429, Strand, 
London, W.C. 
March 18th, 1912. 
Dear Sir, 
National INSURANCE AcT.—FORMATION OF PROVISIONAL 
MeEpDIcAL CoMMITTEES. 


1 forward with this letter a Memorandum, issued under 
instructions of the State Sickness Insurance Committee, for the 
information of the Divisions and Branches of the Association 
relative to the setting up of Provisional Medical Committees. 

I am instructed to say that there is no desire to secure 
uniformity at the expense of efficiency or convenience. Every 





Division or Branch, therefore, which has already made its 
arrangements for dealing with this question, is requested to use 
the advice contained in the accompanying Memorandum, so far 
as it deals with the. constitution of these Committees, to the 
extent which is thought desirable. On the other hand, it is 
hoped that however they are constituted and whatever areas 
they cover, the Committees will at once set about the organi- 
sation of the profession in the ways indicated in the Memor- 
oo and will report progress from time to time to this 
ce. 

The Secretary of each Provisional Medical Committee is 
requested to forward to this Office, notice of the establishment 
of such Committee, and of the area which it covers, at the 
earliest possible date, and also to state whether the Committee 
has agreed to recognise the Council of the Branch as the local 
co-ordinating authority as mentioned in paragraph 14 of the 
Memorandum. Further copies of the Memorandum can be had 
on request. 

I am, 
Yours faithfully, 
ALFRED Cox, 
Acting Medical Secretary. 
To Honorary Secretaries of Divisions and Branches. 
in England, Scotland and Wales. 





MEMORANDUM (D 46). 


FOR THE ASSISTANCE OF DIVISIONS IN THE MATTER OF 
THE FORMATION OF PROVISIONAL LOCAL MEDICAL 
COMMITTEES. 


1. The Special Representative Meeting, February, 1912, 
passed the following resolution :— 


Minute 63.—Resolved :—That the Council be instructed 
to make all necessary arrangements for assisting the 
Divisions and Branches in the appointment of Provisional 
Medical Committees in every insurance area, to safeguard 
the interests of the profession, without prejudice to the 
question of whether these Committees shall later accept: 
recognition as statutory local Medical Committees. 

2. The State Sickness Insurance Committee, acting on bohalf 
of the Council, has carefully considered this resolution, and 
now urges every Division to take steps to carry it out by 


appointing forthwith for the area of the Division, a Provisional 
Setcal Ceammttise to safeguard the interests of the profession. 
3. It appears to the Committee to be of the utmost import- 


ance that in the formation and guidance of any Provisional 
Committee set up, the Association should take a predominant 





pert, and, therefore, that the machinery of the Divisions should 


made use of. To attempt at present to set up Provisional 
Committees in all the proposed insurance areas, while still 
using the machinery of the Divisions, might be productive of 
great confusion and delay, because the respective areas are in 
many cases not co-terminous. It has, therefore, been decided 
to ask every Division to proceed at once to form a Provisional 
Medical Committee in its own area, without any present 
reference to the Insurance areas. In this way the country will 
be covered by Committees set up with the sole purpose of 
organising the profession in regard to the Insurance Act; the ~ 
machinery of the Association can easily be brought to bear on 
the situation, and the problem of electing statutory local 
Medical Committees, if the Association decides later to take 
part in working the Act, can be dealt with subsequently. 


Mope or ELecTION oF PROVISIONAL MEDICAL COMMITTEES. 


4. It is not desired to lay down hard and fast rules to govern 
the mode of election of these Committees, because local circum- 
stances differ so widely. Where the Division is a fairly com- 
pact one the Committee may well be elected at a meeting of 
the profession. In this case, of course, all members of the 
profession should be invited, and special efforts should be made 
to induce non-members of the Association to attend. If it is 
thought desirable the election may be conducted by a postal 
vote. But if the latter method is adopted a meeting should be 
called previous to the election, in order that such questions as 
the size of the Committee, the proportion of Members of the 
Association to non-members on the Committee, and the general 
duties of the Committee may be discussed. It may be con- 
venient, and would help to secure the predominant. position 
of the Association on the Committee, if the Executive of the 
Division were taken as the nucleus of the Committee to which 
representatives of non-members were subsequently added. 
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5. It is most desirable that every class of practice in the 
district should be represented on the Committee, as the question 
of the organisation of the profession against the dangers which 
threaten it is one for the whole of the profession. It is 
particularly important to have representation of consultants 
and members of hospital staffs, as their co-operation will be 
essential if the Act is to be fought. If the area is a scattered 
one, provision should be made that the various districts shall be 
represented on the Committee, the local representatives being 
regarded as specially watching the interests of the profession 
in their districts. It is not desirable that the Committees 
should be too large, but the size will depend on the nature of 
the district. In a scattered district where various localities 
need representation the number would need to be larger than 
in a compact Division. A definite proportion of the Committee 
should be allotted to non-members of the Association. It is 
suggested that the total number of the Committee should bear 
a stated proportion to the number of the profession in the area, 
and might range from 10 per cent. in a Division of one hundred 
or over, to 20 per cent. in a smaller Division. 


6. If the area of the Division should lie in two or more 
Insurance areas, it would be an advantage to elect on the 
Provisional Committee a number, in proportion to the medical 
population, from each separate area, and the members from 
eachseparate area might, if thought proper, be elected by the 
practitioners in that area alone, and might form Sub-Committees 
for the respective areas. 


MEETINGS OF THE COMMITTEE AND OF THE PROFESSION. 


7. The Meetings of the Committee should be held at regular 
intervals to report es At intervals the whole of the local 
profession should be called together, because the Commiitee 
must be assured, from time to time, that it continues to repre- 
sent the views and has the loyal support of the whole local 
profession. 


Work OF THE COMMITTEE. 


(A) General. 


1. The work which lies before each Provisional Medical 
Committee is to so organise the profession that whatever 
happens it may be ready. It is the safest plan to prepare for 
the worst, and the worst will probably be an attempt by the 
Commissioners or Insurance Committees, having failed to meet 
the demands of the profession, to hand the money provided 
for medical benefit. over to the Approved Societies and allow 
them to make the medical arrangements. In such acase the 
temptation offered to the doctors who at present hold Friendly 
Society appointments would be great, and one of the first and 
most: important duties of the Provisional Committee will be to 
ascertain the views of the club doctors in the locality and 
to make sure of their loyalty. There certainly will be a tempta- 
‘ tion to accept an increase of work, and possibly of remune- 
ration, which so far as the latter is concerned might probably 
only be temporary. If any considerable number of the profession 
gave way to this temptation the chance of greatly modifying, 
if not ending, the control of the profession by the Friendly 
Societies, would be lost, probably forever. The terms of the 
Undertaking already signed by the re Soden majority of the 

rofession are such that those who have signed are in honour 
bonis to refuse to make any arrangements whatever as regards 
medical attendance on insured persons, except through their 
local Medical Committee. The first business of the Committee 
will be to satisfy itself and the Association that they can depend 
upon all the local doctors, and particularly the club doctors, 
taking this line. It will follow that the club doctors must in 
their turn be assured of the loyal support of the rest of the 
local profession. 


(B) New Members of Association. 


9. Strong efforts should be made to obtain additional 
members of the Association. The Association is bearing the 
responsibility of this campaign, and it is only fair that the 
profession generally should be made to realise that they can 
and ought to support it with all their might, and that non- 
members can do so most effectively by coming into its ranks. 


(c) Local List of Contract Practice Doctors. 


10. A complete list should be obtained, in each district, of 
those engaged in contract practice. This it has been found 
impossible to do centrally, the returns given in the signed 
Undertakings being very incomplete. It can only be done 





properly by a personal canvas in each area. The information 
is practically essential to proper organisation and should be 
obtained without delay. The list should include every club 
held by every member of the profession in the area of the 
Committee. 


(D) Individual Canvass of Local Profession in regard to Local 
Campaign. 
11. Each Provisional Medical Committee should set itself to 
obtain :— 

(i.) from practitioners at present engaged in contract 
practice, an undertaking that they will decline to receive 
insured persons into their clubs on terms other than those 
acceptable to the Committee, and also to pledge themselves 
to place their resignations of such clubs in the hands of the 
Committee for use as and when required. A form of bond 
for this purpose is being prepared. 

(ii.) from all practitioners, an undertaking to refrain 
from applying for or accepting any post vacant in conse- 

uence of the resignation (when proffered at the request of 
the Committee) of the present medical officer; also to 
decline to accept on their list of insurance patients, for the 
first six months after medical benefit is in force (if this is 
administered on terms approved by the Association) any 
persons previously members of a club, if the present medical 
officer signifies his wish to retain them. 


(iii.) from all practitioners a guarantee of as much as they 
can afford to the Insurance Denfence Fund, either Central 
or Local. If no local fund has up to the present been 
formed, it is strongly advised that no such fund be formed 
and that the guarantee be made to the Central Fund, as 
this is a much more simple procedure from the point of view 
of book-keeping, and the money can be directed from such 
a fund to the district where it is most needed. In view of 
statements which have been made, the Provisional Com- 
mittees would do well to inform practitioners that the 
Association has been assured on high legal authoritv that 
there is no difficulty in the way of the Council of the Asso- 


ciation administering such a voluntary fund or devoti 
it to the compensation of practitioners who, need —- 
compensation. The possession of a large fund would do 


more to reassure those practitioners who fear that a fight 
with the Friendly Societies would seriously injure them, 
than any other thing which it is' within the power of the 
profession to do. The profession could raise, with the 
greatest ease, a guaranteed fund of £250,000, and a = 
deal more if required, and would then, undoubtedly, be in 
a position to support practitioners who were proved to 
have suffered loss by loyalty to the policy of the Association. 
There are few members of the Association who would not 

arantee £5, knowing that the payment of this sum will 
& spread probably over three or four years. that it will be 
called up in small sums — to the amount of the 
guarantee, and that probably most of it may not in fact be 
required. It must be remembered that no money can be 
required, except for administrative purposes, until the 
Act has been in force for some time and actual loss shewn 
to have beenincurred. The great majority of practitioners 
could easily afford to guarantee more than £5, and will do 
so if once they realise that this is a great crisis in the 
history of the profession which demands self-sacrifice ahd 
determination. 


12. There are many other points in the plan of compaign 
which the Provisional Committees will have to deal with, but 











these may-be left for a further circular. It is most important - 


that the Committees should be formed without delay and in 
such a way as will make them bapa representative of the 
local profession, and that they should at once set about (a) 
finding out how many local practitioners are engaged in 
contract practice work, and to what extent, (b) ascertaining 
their attitude and making sure of their loyalty to the policy of 
the Association, (c) raising funds, (d) getting every possible 
member of the profession into the Association. 


EXPENSES OF COMMITTEE. 


13. It has been decided that the expenses of the Committee 
shall be defrayed out of the Central Defence Fund, or, if a 
local Defence Fund exists, out of the latter fund. A special 
account should be kept, separate from the ordinary Division 
account, and where a Local Fund does not exist a statement 
Should be sent up from time to time to the Head Office, when 
the expenses will be defrayed. It must be clearly understood 
that unless local exceptional conditions can be shown to exist. 
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expenses will only be defrayed from the Central Fund when the 
practitioners of the district have shown their willingness to 
support that fund. 


Co-oRDINATION OF THE WoRK OF PROVISIONAL MEDICAL 
CoMMITTEES. 


14. It is suggested that in order to co-ordinate the work of 
the Provisional Medical Committees, and in order still further 
to keep them in touch with the Association, all the Committees 
fn the area of any Branch shall agree to recogn‘se the Council 
of that Branch as the co-ordinating body for that area. 
Reports of progress should be made from time to time to the 
Branch Council, and it should be agreed by resolution that the 
Provisional Medical Committees shall enter into no dealings 
with any authorities under the Insurance Act until they have 
received the sanction of the Branch Council for so doing. 


15. The Branch Councils will, in their turn, be responsible 
to the Council of the Association, and should agree by 
resolution that the Branch Council shall not accord its sanction 
for any Provisional Committee to enter into negotiations with 
any Insurance Authority, until it has received the sanction of 
the Council of the Association for so doing. 


16. In this way it will be easy for the Association to carry 
out the policy adopted by the Special Representative Meeting 
in November, 1911, namely, ‘‘ that no arrangements for atten- 
‘* dance on insured persons be completed anywhere until the 
** Association is assured, by reports from the local Medical 
** Committees, that terms in conformity with the policy of the 
** Association in detail have been agreed upon everywhere.” 


ASSISTANCE FROM HEAD QUARTERS. 


17. In carrying out the instructions given above, the 
Divisions can rely upon the utmost assistance being given by 
the Council of the Association, the State Sickness Insurance 
Committee, and the Head Office. It may be found necessary 
in order to arouse the enthusiasm and determination of the 
profession in certain districts to hold mass Meetings, and every 
effort will be made to supply such Meetings with speakers if 
desired. If offering this assistance, the State Sickness 
Insurance Committee confidently calls upon the Divisions to 
show by active organisation that the profession will not content 
itself with protestations but is prepared for work and, if 
necessary, for sacrifice. 





APPENDIX (BE). 
(D. 49.) 


NATIONAL INSURANCE ACT— 


SUPPLEMENTARY PLEDGE FOR SIGNATURE BY 
MEMBERS OF THE PROFESSION. 


British Medical Association, . 
Medical Departuent, 
429, Strand, London, W.C., 
April 29th, 1912. 

Dear Sir, 

1. On behalf of the State Sickness Insurance Committee, 
I beg to bring to your notice the following Pledge, complemen- 
tary to the Undertaking of the British Medical Association, to 
which it is desired to obtain the signature of every practitioner 
who has signed the Undertaking :— - 


Form of Pledge. 


‘In view of the possibility of the Medical Benefit under 
the National Insurance Act being suspended, or of an 
attempt being made to administer it —— the approved 
Societies, or in any other way contrary to the wishes of the 
profession, [ make the following declaration :— 


I, the undersigned, hereby place in the hands of the 
Secretary of the Provisional Medical Committee of the 
area in which I practise, my resignation of all club, 
Friendly Society, Dispensary and other forms of con- 
tributory contract practice appointments which I hold, in 
so far as they extend to insured persons, and I authorise 
him to send these resignations to the bodies concerned, 
if and when he is called upon by the State Sickness 
Insurance Committee of the British Medical Association 
to do so. 





I undertake not to accept any such appointment so 
resigned; and that I will only accept appointments 
dealing with insured persons with the consent of the 
State Sickness Insurance Committee given through the 
Provisional Medical Committee, and on conditions which 
shall allow of free choice of doctor by patient and of 
patient by doctor. 

After that portion of the National Insurance Act, 
referring to medical benefit, comes into operation, and 
until the terms and conditions of administering Medical 
Benefit under the Insurance Act have been approved by 
the profession, (1) I will not, except in cases of urgent 
necessity, render professional service to an insured 
person through any voluntary medical charity, and (2) 
I will not co-operate with any member of the profession 
who is under contract to render service to insured 
persons upon terms which are not approved by the 
profession. 


COO CC Hee eee eee eee eee Tee eee TEE ETOH ESET ESE Eee 


POOP eee mee eee eee eee eee eee esses eessese 


Nore.—No use will be made by Provisional Medical Com- 
mittees of these resignations until the State Sickness Insurance 
Committee is of = that the time is ripe for use to be 
made of all these pledges throughout the whole or certain parts 
of the Kingdom. 


2. The following is the form of resignation, one of which it is 
proposed should be handed in to you for each contributory con- 
tract practice appointment (that is, an appointment consisting 
of persons who contribute to the cost of their medical attend- 
ance). which contains persons who will become insured on 
July 15th, 1912 :— 


Form of Resiynation. 


COC m meee e eee eee eee ee eee eeeeseeeeses 


Sir, 

In support of the policy of the British Medical Associa- 
tion I hereby tender my resignation as medical officer of 
your Society (or Club), the same to take effect on the 15th 
January, 1913, as I am unable to continue after that date 
the present agreement for giving medical attendance and 
treatment to persons who will be insured under the 
National Insurance Act, and can enter into any new agree- 
ment having reference to insured persons, only throug): 
the Provisional Local Medical Committee for my district. 

Yours faithfully, 


CORO e eer eee reer ee eee essen seeeseseeese 


To the Secretary, 


Objects of Pledge. 


3. It will be noted that this Pledge in no way takes the 
place of the Undertaking. The latter document is, of course, 
still binding upon the honour of every practitioner who has 
signed it. But in view of the declaration of the Chancellor of 
the Exchequer at the Opera House, and of a statement by 
Mr. Masterman, M.P., in the House of Commons on March 20th, 
1912, it is evident that what the profession will probably have 
to face is the suspension of medieal benefit. It is in order that 
this move may be met and frustrated that the present Pledge 
has been drafted. 

4. Its first object is to get into the hands of the Honorary 
Secretaries of all the Provisional Medical Committees forms of 
resignation of the large majority of all contributory contract 
practice appointments, so that these may be used simultaneously 
all over the Kingdom. It is not intended that the resignations 
should be sent in to take effect before medical benefit comes 
into operation on January 15th, 1913. It will probably be 
found desirable to send them all in on June 30th, 1912, thus 

iving six months’ notice, which will be ample in by far the 
arger number of appointments of this kind. The effect of all 
resignations being tendered on the same date will, of course, be 
much more striking, from the point of view of impressing the 
Friendly Societies and the Government, than resignations at 
different times. The Provisional Medical Committees may, 
huwever, be assured that the State Sickness Insurance Com- 
mittees will not take the step of ordering the resignations to be 
sent in until it is assured by reports from all over the country 
that such a step would be safe and effective. 


5. The second object of the Pledge is to reassure those who 
at present hold appointments that if they resign them they will 
not be taken by other local practitioners. The fact that the 
resignations will be handed in simultaneously over the whole, 
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or over large areas of the Kingdom, will be a sufficient 
rantee that the risk of practitioners being brought in from 
outside will be reduced to a minimum. 


6. The third object of the Pledge is to insure that Insurance 
Committees and Friendly Societies will not be able to defeat 
the wishes of the profession by obtaining attendance through 
the hospitals or other charities, or to obtain the services of 
consultants. The third clause of the Pledge will also ensure 
that practitioners who may be induced to throw in their lot 
with those who may seek to defeat the profession will get no 
assistance from consultants and hospital physicians and 


surgeons. 


Importance of Insurance Defence Fund in connection with Pledge. 


7. Among the duties which the Provisional Medical Com- 
mittees are expected to carry out is that of the collection of 
subscriptions and guarantees to the Central Insurance Defence 
Fund, which is administered on trust by the Council of the 
Association. Upon the response to the appeals made by the 
Provisional Medical Committees in each local area depends the 
power of the Council to carry out any adequate system of 
compensation to practitioners for any loss of income which 
may be proved to have arisen from their resignation of 
appointments out of loyalty to the profession. 


Method of Securing Signatures. 


8. Two methods of securing signatures to the Pledge and 
forms of resignations are open to the profession, namely : 
(1) That they should be obtained by postal circularising from 
the Central Office of the Association, and (2) that they should 
be obtained by local effort. The Committee has carefully con- 
sidered both methods, and has unhesitatingly adopted the 
latter, firstly, because it is undoubtedly more efficient ; 
secondly, because any system of central circularising would, 
however successful, leave in every area a residuum who would 
not reply to any postal communication, so that local effort 
would have to resorted to sooner or later, and lastly, and 
not less important, because it is much more economical. It 
cannot be too strongly impressed on the profession at the 
present juncture, that a central canvass is a costly proceeding, 
and would produce a financial strain which the funds placed 
at the disposal of the Association are at present quite unable 
to bear. The local method has the further advantage of 
depending for its success on the energy and enthusiasm of the 
individual members of the profession on which the Committee 
confidently relies. 


9. The procedure suggested is as follows :— 


(a) Each Provisional Medical Committee will be supplied, 
on request, with a list of the practitioners in its area 
together with a copy of the Pledge for each practitioner. 
Sufficient copies of the present circular will be provided, 
on request, to supply each member of the Committee. 


(b) As many copies of the Form of Resignation will be 
supplied, on. request, as the Secretary thinks he will 
require. It may be a little difficult to estimate how many 
Forms of Resignation will be required until the informa- 
tion as to the number of appointments held in the area has 
been collected, but a rough estimate should at once be 
made by Secretaries, and a supply sent for. 


(c) The Provisional Medical Committees are at present 
collecting information as to the contract appointments 
held by each practitioner in their area. This should be 
carefully listed, together with a statement as to the 
amount of notice required for each appointment, if known. 
If the appointment is held at rae gong of the Lodge or 
Club, no notice is really required, but in order to have 
uniform action it is proposed that six months’ notice shall 
be given. The same applies to those appointments in 
which three months’ notice only is required—no complaint 
can be raised if six months’ notice is given. If there is no 
agreement as to notice, reasonable notice is required by 
law to be given and the six months proposed would be 
ample. The only cases requiring special attention are 
those in which a twelve months’ notice is specified in a 
written agreement. These cases should be carefully in- 
vestigated and advice will be given respecting them on 
application to the Central Office. 

(d) Meetings should be called as soon as the preparatory 
work has been carried out, and practitioners attending 
these meetings should be got to sign the Pledge and fill u 
the proper number of forms of resignation. As muc 
should be done at meetings as possible (1) because in this 
way much time and trouble will be saved, and (2) because 





it is easier to get up the necessary enthusiasm and to bring 
pressure to bear on the waverers at a meeting than in a 
private interview. Meetings should be held in different 
parts of the Division when the area is at all wide. 


_ (e) Having done as much as possible by means of meet- 
ings, those practitioners who have not signed the Pledge 
should be divided out amongst the members of the Com- 
mittee, and each of them should be visited, if necessary, by 
more than one member, in order that his signature may be 
obtained. The work should be distributed amongst as 
many members of the Committee, or others willing to 
canvass, as possible, in order to get it done quickly and 
effectively. 

(f) The Central Office will be willing to assist in any way 
possible in these efforts, either by providing someone to 
speak at meetings, or to assist Divisions in their 
organisation, or, if need be, to visit those who have proved 
refractory to local persuasion and may be thought to be 
amenable to outside pressure. 

(g) The Pledges should be forwarded to the Central 
Office, and lists will be kept here showing the progress of 
the work in each area. It is desired that a report, with the 
Pledges obtained, should be sent in once a week for the 
first four weeks. 


(h) The forms of resignation should be kept by the 
Honorary Secretary of the Provisional Medical Committee 
and must only be made use of on direct instructions from 
the State Sickness Insurance Committee. 

(i) As the determination with which the Association can 

rsist in its demands on the Government and on the 

mmissioners depends entirely on the success of the 
resent campaign, Provisional Medical Committees (or 
ivisions where such have not been instituted) which 
intend at once to institute the procedure outlined in the 
above paragraphs are requested to inform me to that effect 
not later than May 15th next. 

10. In conclusion, I am instructed to inform Honorary 
Secretaries that nothing will be s on the part of the State 
Sickness Insurance Committee to fulfil the duties laid upon it 
in February last by the Representative Body, acting for the 
profession. The Committee in turn looks to the Provisional 
Medical Committees to show by their action during the next 
few weeks that the individual members of the profession are no 
less determined to vindicate the independence and solidarity of 
the profession. 


Public Medical Service. 


The Special Representative Meeting instructed the State 
Sickness Insurance Committee to direct its attention to the 
desirability of preparing a scheme for a Public Medical Service 
to be administered by the Medical Profession in each insurance 
area. The Committee has given a good deal of attention to 
this question, but has been met with certain difficulties which 
have made delay unavoidable. Schemes of Services based upon 
both payment for attendance and capitation systems are now 
in active preparation, and it is expected that they will be 
ready for issue in about’a fortnight. 

I am, yours faithfully, 
(Signed) ALFRED Cox, 
Acting Medical Secretary. 

To Honorary Secretaries of (i.) Divisions, (ii.) Branches, and 
(iii.) Provisional Medical Committees in England, Scotland and 
Wales. 





APPENDIX (F.) 
(D. 40). 


British Medical Association, 
Medical Department, 
429, Strand, 
London, W.C. 
29th February, 1912. 
Dear Sir, 


Nationat Insurance Act—NomINATION OF MEMBERS OF 
Apvisory CoMMITTEE. 


The State Sickness Insurance Committee, appointed by the 
Special Representative Meeting held February 20th—22nd, 
met yesterday and considered the following letter from the 
National Insurance Joint Committee :— 
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National Health Insurance Joint Committee, 
Buckingham Gate, London, S.W. 
25th February, 1912. 
Sir, 

I am directed to state that the Joint Committee of 
Insurance Commissioners are engaged in constituting the 
Advisory Committee to be appointed under Section 58 of 
the Act, for the purpose of advising and assisting the 
Commissioners in the framing of Regulations. 

The Act provides that in the Advisory Committee shall 
be included duly qualified practitioners who have personal 
experience of generul practice. 

It is proposed to appoint, as members of the Advisory 
Committee, not fewer than twelve medical men possessed 
of such experience, and the Joint Committee think it desira- 
ble that among these should be included medical men who 
have had personal experience of different kinds of medical 

ractice (especially among the section of the community 
fom which persons insured under the Act will chiefly be 
drawn) in various parts of England, Scotland and Wales. 


In fulfilment of a promise given by the Chancellor of 
the Exchequer to the British Medical Association on June 
Ist last, the Joint Committee will be prepared to give 
careful consideration to any suggestions which the British 
Medical Association may desire to put forward of names 
of medical practitioners, including some from England, 
some from Scotland, and some from Wales, who are, in 
the opinion of the Association, qualified to represent in 
the Advisory Committee the points of view which it is 
necessary should be taken into consideration in the fram- 
ing of Regulations. If the Association wishes to suggest 
names, the Joint Committee will be glad to receive - li 
to the number of not more than 24, at the earliest con- 
venient date. 

I am, Sir, 
Your obedient servant, 
(Signed) W. J. BrRarrHwalrE, 
Secretary to the Joint Committee. 
Alfred Cox, Esq., M.B., B.S., 
The Acting Medical Secretary, 
British Medical Association, 
Strand, W.C. 


“ 

In accordance with the following Minutes of the Special 
Representative Meeting (February, 1912), it now becomes the 
duty of the Association to nominate suitable representatives of 
the profession for membership of the Advisory Committee : 


Minute 60.—Resolved : That the Association take steps 
to secure the most suitable representatives of the medical 
profession upon the Advisory Committee, and for this 
purpose nominations shall be made by the Divisions and 
the final selection of names by the Council, and that the 
Council be instructed to make the necessary arrangements 
to carry this resolution into effect. 


Minute 61.—Resolved : That while the British Medical 
Association is willing that members of the medical pro- 
fession shall provisionally join the Advisory Committees, 
nevertheless it will use its best endeavours to ensure their 
resignation unless the six cardinal principles have been 

nted by amendment of the Insurance Act, by 
gulation, Order or otherwise, and that it be an instruc- 
tion to the Council to provide. that all practitioners who 
are supported by the Association for membership of the 
Advisory Committees shall have pledged themselves 
eben J to vacate their seats, if elected, should the 
ritish Medical Association determine to cease negotiations 
with reference to the National Insurance Act. 


I am instructed to ask you to take such steps as are deemed 
necessary to bring this matter before your Division, so that the 
Division may, if it so desires, make a nomination for the 
Advisory Committee. 


In bringing this matter before the Division kindly note the 
following information :— 
1. No Division can nominate more than one person. 
He or she must be a member of the Association, but need 
not necessarily be resident in the area of the Division. 
2. Nominations must be received not later than the 
first post on Saturday, March 9th 


3. The fact that a practitioner is nominated by a Divi- 
sion will be taken by the State Sickness Insurance Com- 
mittee to indicate that the nominee has consented to : c+ if 
appointed, and will withdraw from the Advisorv Comm.t‘ee 
in accordance with the latter part of Minute 61 (quoted 
above) if called upon by the Council to do so. 








4. It is competent for the Divisions to nominate for 
service on the Advisory Committee any member of the 
State Sickness Insurance Committee, which was specially 
elected by the Representative Body to consider all matters 
connected with the National Insurance Act. The following 
is a list of the Committee (other than the Irish Members). 
Those starred are legible for nomination to the Advisory 
Committee as having personal experience in general prac- 
tice, and would be willing, if appointcd, to act. 

(Here was quoted list of Committee.) 


5. The Vice-Chairman of the National Health Insurance 
Joint Committee, in answer to questions, has stated that 
the Advisory Committee is likely to commence its sittings 
in two or three weeks’ time ; that it is impossible to state 
how often it is likely to meet, but probably not very 
frequently ; that the travelling expenses of members will 
be paid by the Government, together with an allowance 
for out-of-pocket expenses, the amount of which has not 
yet been settled, but will be on the lines laid down in 
connection with Departmental Committees. 


Iam, 
Yours faithfully, 
ALFRED Cox, 
Acting Medical Secretary. 


To Honorary Secretaries of Divisions 


in England, Scotland and Wales. 





APPENDIX (G). 


STATEMENT OF DECISIONS OF COMMITTEE 


AS TO MATTERS TO BE INCLUDED IN 
REGULATIONS UNDER THE ACT, 


Inpex to Sgecrions or ACT UNDER wHIcH MeEpiIcaL REGuLa- 


TIONS MAY REQUIRE TO BE MADE 


Section of. Act. 


Paragraph 
Section. of document 

8. (1) (a) Definition of Medical Benefits...... 1, 56 
8. (1) (a) and (e) Abortion ............::seccceees 21 
11. Workmen’s Compensation Cases............... 17, 19 
12. (1): and Model Rules B 13 (4) Maternity 

Benefit '.......0..003002s00s00 seeeeseesesesecesesseeees 51 
14. (2) Proof of disease or disablement ......... 53 
14. (4) Misconduct (definition of) ................. 2, 59 
15. (1) Arrangements with medical practi- 

AMNION: . dsc adr ditexet soveck oscesns ont uwomeabebecsboesce 22, 33, 34 

(2) Do. 35 
15. (2) (b) Panel, removal from .............:+++ 25, 41 


15. (2) (c) Right. of practitioner to refuse to 
accept patient ...............::seesessesesesneneeenees 
Method of publishing right of free choice 36 
Time of exercise of free choice ............... 37 
Notice to be given as to persons in arrear 52 

15. (2) (d) Distribution of persons whom no 


doctor will accept on list .............::sceeeeeee 54 
15. (3) (Addison Clause) Safeguards as to... 52, 55 
Limit Income Limit, procedure ....... manag 3 
15. (4) tog Clause) Safeguards as to 32, 55 
15. (5) Pharmacists; restrictions on ............. .- 39 
15. (5) (ii.) Dispensing by Medical Practi- 
HOMES .....00cccrscernrreeseessedecceesssscceenesonecen 40 
15 (6) Remuneration (general question of)...... ol * 29, 
‘ ? 
BURG Tae ii. ese cdelse ie eed 5, 6, 7, 8, 
9, 10, 11, 
12, 13, 14, 
15, 16, 17, 
18, 19, 20, 
21, 27, 
16. (1) (3) Sanatorium. Benefit ................000 47, 48 
17. 
18. (1) Payment of Practitioner called in to 
Assist Midwife .............ccccscsscbessesscsceees 63, 64 
21. Nurses, Payment of ..............cssssseseeeeeeees 49 
Nurses, Regulation of Work of ............... 61 


42. Deposit Contributors . 





SUPPLEMENT 
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Section. eto 4 “*- of document. 
"48: Mercantile Marine ......0......... Ss ee een Sa 58 
57(8) Medical Inspectors ............... pukaiiancaiaian 45, 46 
“59 (2) (c) Medical Representatives on Insur- 
“> ‘ance Committee (Deputies for) .......:....... : 
59 (2) (e) (ii.) Practitioners appointed on In- 
; ance Committee by Commissioners ......... 42 (b) 
59 (2) (s) (1) Practitioners appointed on In- 
surance Committee by County or County 
MOINES CNNIIIID, 50 ssinantepsneesenientahbbeshnns 42 (a) 
59 (4) Constitution of District’ Insurance Com- 
"IPRMOOBOGS | ca tsada de dégadhcaos tauren’ ssecaseacasheasecdss 
62. Local Medical Committees ..................... 22-26 and 
47 


63. Excessive Sickness—Bearing on Question 
of remuneration 


eee eee eee eee eee eer eee rere ey 


Supyect INDEx. 


: Subject. Paragraph. 
ROIS 85 indvcdenscnatiatiniatiiins Gish habla tebedi. oot 
Anesthetics (general and local) .................cccceeeeseees 9 
Appeal (in cases of complaint) ...............ccccccceseeeees 24 
Appeal (in proposed removal from panel) ............... 25, 41 
Appeal (in disagreement between Local Medical Com- 

mittee and Insurance Committee) ............... 35 
Arrangements for medical attendance. 
(to be through Local Medical Committee) ......... 22 
, OE OE TTI TOD | 0 o-teieine Ss niinscisnavicnndoneitinc'cagh 33 
(simultaneous termination Of) ..............cscecseeseees 34 
(appeal in disagreement re) ................cccceeeeeeeees 35 
Arrears—Notice to be given to medical attendant of 
PTC lab 1 UA Puan Bee Tia ap lp eae iy each OR Ce 
CoA WIE TI on sss osianssssvecesiciesnencenenoaie eee 
EEE” (coeeaioniitiaienenaanen qpincdoqyseepenvensoeepenscunapase 16 
in cases due to MSICONUCE ..........c.ccccseccccescsees 59 
IE, IE TINNY csiccsthaisstastneskaurieanh cancun onniuAecucens 535 
to settle whether patient recently confined is 
entitled to sickness benefit .............c.seceeeeeeees 60 
CRG: SUNN TIE cc ciicscicisis edie cnscscsenadciieomneitbaeneniion 23 
Compensation for injury to practice .................esce0e0e 56 
Confinements and miscarriages and conditions arising 
ION | aa Bei io a d6ss hc cdeediscsinatc Auetdtleitiedd 
Committee, Local Medical. 
PMN OF oo esa cette 8s cys sh east hate eee eh 22-25 
Beakon fon fovtambiots Ob... 525.0226. .seensesacsecsscnssciens 26 
To be consulted re Sanatorium Benefit ............... 47 


Committee, Insurance, Representation of Profession on 42 
Committee, Insurance, Deputies for representatives on 43 
Committee, District Insurance, Representation of Pro- 


RORSIOWE ON 72 622.5. 053 5. dedeicied a =. tad co venbelcexdesvs 
Complaints, to be investigated by Local Medical Com- 
7 ialhy . atinsci = cape wtatilnee sasdnacclavespsaiinauneys 23, 24 
Compensation (workmen’s) Cases. 
Examinatior and Court attendances ................cceceeee 17 
PEGUOME INCOR OUP Ss cacs cgcnccesauds paveqedcdisutucadgecaateeectesucaeés 19 
Definitions (Medical Benefit) ............ccc.ccccscssseceesees 1 
CEOUIIIND n.ccis cosasneccPuatatendiebbianes Shayeeticennnsacce 2 
SIND « Sindh Rentgntenyamnarvorntbavnresqpaienstnadsadiqoras 2a 
Dental Treatment ...............006 ivcaiginthblhscanvenessnisnieis 61 
SOE: COMBTTIIN | inn sesnesevnsetetapinsvedgacinsinaccenreens 27 
Discipline, profession ...............c00ceeeee esas edaesswerteqesns4 24 
SI, SOFIE hihnasenspncncandnccsnanaxssapiannoiastitansnene 40 
Method of payment for ........2......ccccccceceeeeeeseeees 40 


Distribution of persons not accepted on any doctor’s list 54 


BOOM sco oncocvcraccesskeoth esusdeubachesdiesich hc reiadanstebects 2 (a) 
Extras, Insurance Committee to be responsible for ...... 5 
EOEUIORE. ac eS oe Co cecey snes ot cbise tee cctdtlhacadaccueeiese 21 
Anesthetics (General) .2...0...5.....cccccscccscscccsccsscoes 9 
Certificates and reports .........ccccccccccscoesesceeseccees 12 
aC Se a ae ri ene ee 8 
Workmen’s Compensation examinations and Court 
GRTCHIARTORE E02. Sab iiciecdekv lescate Bue tacesedadects 
Attendance on Compensation cases ..............s0ec00 19 
Confinements and Miscarriages .............ssscseeseeeeee 20 
Fractures and Dislocations ............ccccccsscseseeeees 7 
SeemDY: COPUBOAGD 6. iigcrieeviccsstvctidectiversicdcaenas 16 
PING CNC ececcrdstevigedainddcvodicsbvclieciieashs 18 
DED TU MMAG 53 02 ii cena poietic dicecdssietjecitiediaiibenitie 10 
OBIE ¢ 5.8. hi. sive etitnhn dic hcbrilnsbheceditendthincetitn 13 
Special examinations (X-Ray, etc.) ........esesss00 15 
Special and Sunday visits ....2.0.....ccccceccesssevseesess il 
Extras, Tooth extractions ............cssccecccctssscssccsscesees 14 
WGC MIOIS ox cca tosn ach de cccenacattensscctivesagedegancnandes 6 
Fees payable to medical practitioners called in cn 
GULVICO: OF MIG WAVES... cesesiccevessscosiacccsigeeces ses 63, 64 
Free choice of Doctor. 
(method of making known) ..........cseeecssssereeeeeees 36 
(time of exercise of} 4 a rnd EA EAI A RE A 37 


(right of practitioner to refuse person who selects 
him) ....... iadlantuniactees Lees Oeebesacehseuisscneateuc totes 
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Pa 
Tlness of patient away from home .................0--+« ied 5 e 
Income limit, Occupation basis for .................eeeeeeees 4 
I IN ha ccnienadtnnidnepsone>ceshageresnadionarianuetoeds 3 
Inspection (Medical), qualification of Inspectors ...... 45, 46 
Right of medical attendant to be present at ...... 46 
Malingering (complaints as to) >.............secccsseeeedeceeeees 23 
Maternity Benefit Rj bSUaad de roesaneaediact Ou Piaalbatitek. 51 
Mowenmtile MRarie |. oSicck.. foi ecesicictesessdecacitedicicebectind 58 
Re oene Seas AGT A MEO We Te eer ae ae ae ee Pe 18 
Midwives, fees to doctors called in on advice of ......... 63, 64 
WOR di oak. axes shen ee ae 2, 59 
Nurses, Regulation of work of .................ceseceesececeeee 
Payment for not to come out of medical benefit 
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RESOLUTIONS RESPECTING REGULATIONS 
UNDER THE NATIONAL INSURANCE ACT. 


Medical Benefit. 


1. That a definition of the term ‘‘ medical benefit’’ be 
included in the Regulations; that, in the opinion of the 
Committee, the term ‘‘ medical benefit’’ should be held to 
mean ‘‘ ordinary medical treatment and attendance”’ exclu- 
sive of extras, and that a list of extras be drawn up which 
should be subject to revision from time to time. (Minute 
283, State Sickness Insurance Committee, May 9th, 1912.) 


Misconduct. 


2. That a Regulation must be framed by the Commis- 
sioners defining what is meant by the word ‘‘ misconduct” 
occurring in the following Sub-section 14 (4) :— 

14. (4) Where, under any such rule’ as aforesaid, pay- 
ment of sickness or disablement benefit is suspended on 
the ground that the disease or disablement has been 
caused by the misconduct of the person claiming the 
benefit, such person shall not thereby become disentitled 
to medical benefit, 

probably accompanied by a schedule defining the diseases 
coming thereunder, consideration be postponed, for the time 
being, of the desirability or otherwise of any of the diseases 
mentioned in such schedule being held to be an extra. 
(Minute 224, State Sickness Insurance Committee, April 18tn, 
1912.) 


Dressings. 


2. (a) That provision be made in the Regulations whereby, 
for the purpose of the Act, the words ‘‘drugs, medicines, 
and appliances’’ occurring in Sub-section 15 (5) be under- 
stood to include ‘‘ dressings.’’ (Minute 235, State Sickness 
Insurance Committee, April 18th, 1912.) 


IncoMeE Litt. 


(a) General Procedure. 


3. That provision should be made in the Regulations for 
the following :— 

(a) That all or any of the following—namely, the 

medical practitioner, the insured person, the local I- 
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surance Committee, or. the local Medical Committee, 
shall have the right of challenging the title of any in- 
sured person to obtain medical benefit, in the form of 
medical attendance under any scheme administered by 
_ the Insurance Committee, on the ground that his income 
exceeds a limit fixed by the Insurance Committee. 


(b) That the onus of proof that an insured person is 
entitled to medical benefit, in the form of medical 
attendance, should rest on the insured person. 


(c) That in such cases the Insurance Committee shall 
require a signed statement from an insured person show- 
ing his weekly wage, countersigned by his employer, and 
also showing his income from other sources, if any. 
(Minute 178, State Sickness Insurance Committee, April 
llth, 1912.) 


(6) Suggested Occupation Basis. 


4. That the Committee, while not prepared to advise, for 
general acceptance throughout the kingdom, definite Regula- 
tions providing for an’ occupation basis for the application 
of the Income Limit, see-no reason why an_ individual 
locality in dealing with the question of Income Limit should 
not take into consideration the question of classification by 
occupation’ with the Association Income Limit as a bas‘s. 
(Minute 177, State Sickness Insurance Committee, April 
1ith, 1912.) 


EXTRAS. 


Fund to be Responsible for Payment of Extras. 


5. That the Insurance Commissioners should be responsible 
for the payment of medical practitioners ‘for extras, and 
not the individual insured persons. (Minute: 184, State 
Sickness Insurance Committee, April 11th, 1912.) 


Vaccination. 


6. That vaccination be an extra. (Minute 186, State 
Sickness Insurance Committee, April llth, 1912.) 


Fractures and Dislocations. 


7. That fractures and dislocations be extras,- but that 
consideration of the details of classification be postponed 
for the time being. (Minute 187, State Sickness Insurance 
Committee, April 11th, 1912.) 


Consultations. 


8. That a consultation with another practitioner be an 
extra so far as the ordinary medical attendant is concerned ; 
and that no action be taken as regards the fee of the con- 
sultant. (Minute 188, State Sickness Insurance Committee, 
April 11th, 1912.) 


General Ancesthetics. 


9. (A) That. the administration of a local anesthetic be 
not considered an extra; and (B) that the administration of 
a general anesthetic be an extra, and that the fee for such 
be a = ms —- oer ee to the nature of the 
case. (Minute tate Sickness Insurance C i 
April 11th, 1912.) ’ | rane 


Night Visits. 


10. That night visits (from 8 p.m. to 8'a.m., i ! 
to calls received between those hoare) be an pat lags and thes 
the fee for such visits be an additional 4s. (Minute 198 
State Sickness Insurance Committee, April 11th, 1912.) 


Special and Sunday Visits. 
(11. That special visits (i.e., visits made in r 
and on the same day as, calls received after 10 Arne goede 
on Sundays at the desire of the insured person) be extras, 


and that the extra fee for such be 1s. (Minute 222, §.S.1.¢ 
April 18th, 1912.) > 


Certificates and Reports. 


12. That any report or certificate required for the pur- 
poses of the National Insurance Act otherwise than a3 may 
be necessary for placing an insured person on, or removing 





_by the Insurance 


him from, ‘sickness or disablement benefit, be an extra. 
(Minute 223, §.S.I.C., April 18th, 1912.) bin 
age ¥ yv 
Operations. *: 
13. That operations requiring local or general anesthetics | 
be extras, but that further consideration of the question be 


postponed pending preparation of a detailed schedule. 
(Minute 226, S.S.1.C., April 18th, 1912.) ‘5 


Tooth Extractions. 


14. That dental extraction at the surgery be an extra, and 
that the payment for each extraction be 1s. 6d. (Minute 227, 
State Sickness Insurance Committee, April 18th, 1912.) 


Special Examinations. 


15. That Special Examinations—e.g., X-Rays, bacterio-, 
logical, etc., be extras. (Minute 228, State Sickness Insur-' 
ance Committee, April 18th, 1912.) 


Lunacy Certificates. 


16. That Lunacy Certificates be extras, and that the pay- 
ment therefor be that at present in vogue in each district. 
(Minute 229, State Sickness Insurance Committee, April 18th, 
1912.) 


Court Attendances and Examinations. 


17. That examinations, court attendances, etc., under Com- 
mon Law, Workmen’s Compensation and Employers’ .ua- 
bulity Statutes, be extras, and be paid for at the present 
scheduled fees. (Minute 230, State Sickness Insurance Com- 
mittee, April 18th, 1912.) 


M ileage. 


18. That mileage beyond a two mile radius from the doc- 
tor’s house be an extra, and be dealt with in one or other of 
the following ways:— _  - 

(a) That a definite fee in proportion to the distance 
be charged. 

(b) That by bargaining between the local Medical 
Committee and the Insurance Committee an increase in 
the minimum capitation fee, or the fee per attendance, 
as the case may be, should be arranged which would be 
applicable throughout the district, and which would 
take the place of any extra.fee being charged for mile- 
age. (Minute 234, State Sickness Insurance Committee, 
April: 18th, 1912.) 


Workmen’s Compensation. 


19. That all injuries or diseases covered by Section 11 of 
the Act be extras. (Minute 236, State Sickness Insurance 
Committee, April 18th, 1912.) 


Miscarriages and Confinements. 


20. That Medical Benefit should not include any right to 
medical treatment or attendance in respect of miscarriage 
or confinements, or any conditions arising therefrom. 
(Minute 237, State Sickness Insurance Committee, April 
18th, 1912.) 


Abortions. 


21. That as it might be inferred from Sub-section 8 (1 
(2) and (e) of the Act and from Rule 13 (9) of the Mode 

ules for.an Approved. Society with Male Members only, 
that an abortion..occurring prior to. the twenty-eighth week 
of pregnancy would come under ‘‘ordinary medical treat- 
ment,’’ provision be made in the Regulations whereby such 
an event would be included in the list of extras. (Minute 
283, State Sickness Insurance Committee, May 9th, 1912.) 


Dorties or Locan Mepican Committee. 


Arrangements with Medical Profession. 


| 22. That with reference ito Sub-section 15° (1) of the Act, 


provision should be made in the ulations whereby: all! 
arrangements with duly qualified médical practitioners for, 
medical attendance upon insured pérsons - should be made, 


Committees through thé local - Medical 
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Committees, and not with individual medical practitioner 
direct. (Minute 287, State Sickness Insurance Committee, 
May 9th, 1912.) 


"; te, T+ ~~ 
1 Complaints—Melingering—Laxity in Certifying. 


23. That provision be made in the Regulations whereby it 
is made the duty of the Local Medical Committee to inquire 
into, among other things, the following :— 

(a) Complaints from registered medical practitioners 
and insured persons; ‘ 
(b) Cases of alleged encouragement by medical practi- 
tioners of malingering; 
(c) Cases of alleged undue laxity in certifying insured 
persons for receipt of sickness or disablement benefit. 
( ro a 307, State Sickness Insurance Committee, May 9th, 


Complaints—Professional Discipline—Right of Appeal to 
Medical Court. 


24. That prowiaton be made in the Regulations whereby— 

(a) All questions of professional discipline shall be 

decided exclusively by a body or bodies of medical 
practitioners. 

(b) The power of considering all complaints against 
medical men shall be vested in the local Medical Com- 
mittee with the right of appeal to a Central Medical 

_ Board to be appointed for that purpose. 
a) 509, State Sickness Insurance Committee, May 9th, 


Panel—Exclusion from. 


25. That provision be made in the Regulations prohibiting 
the Insurance Commissioners from exercising the right con- 
ferred upon them by Sub-section 15 (2) (b), or removing the 
name cf any medical practitioner from any such list as men- 
tioned in such sub-section without inquiry in the first case by 
the local Medical Committee and a right of appeal to a 
Medical Court of Appeal. (Minute 310, State Sickness 
Insurance Committee, May 9th, 1912). 


Local Medical Committee—Rules for Formation of. 


26. That with a view to securing approval by the Insurance 
Commissioners of local Medical Committees formed under 
Section 62 of the Act, it be suggested to the Commissioners 
that they should frame some general rules as to the formation 
of these Committees. (Minute 337, State Sickness Insurance 
Committee, May 9th, 1912.) 


REMUNERATION 
Deposit Contributors. 


27. (a) That payment of medical practitioners for attend- 
ance upon deposit contributories should be upcn a payment 
per attendance basis; and that the following scale of fees be 
adopted :— 

For ordinary domiciliary medica] attendance on ordi- 
nary lines, bearing in mind the £2 income limit :— 
Ordinary consultation ls. 6d. 
Ordinary visit 2s. Od. 

(b) That the Committee fully recognises that, in areas 
where a capitation system of payment is preferred by the 
medical profession, a higher. capitation payment will be 
required for attendance upon deposit contributories than the 
8s. 6d. fixed by the Representative Body for attendance upon 
msured persons, members of approved societies, but the Com- 
mittee has no data on which to frame a definite suggestion. 
( oz) 241, State Sickness Insurance Committee, April 18th, 
1912. 


Pete eee reeseree 


Peer eer eee eases eseeeeeseeses 


Members of Approved Societies Admitted Without 
Examination. 


28. That the question be noted, for future discussion with 
the Insurance Commissioners, of the present procedure of 
Friendly Societies in admitting new members without proper 
medical examination, and how it will affect the arrangements 
to. be made with medical practitioners for attendance. 

That in the opinion of the Committee the fee for a medical 
examination of an insured person desirous of joining .an 
Approved: Socisty be not less than.2s. (Minute 242, State 
S+ness Insurance Committee, April 18th, 1912.) 





General Question of Remuneration. 


29. That the question of Model Rule (B) 9 (5) be kept in 
view in dealing with the Commissioners inasmuch as while 
sickness benefit ceases at the age of 70 years medical benefit 
does not. (Minute 324, State Sickness Insurance Committee, 
May 9th, 1912.) 


30. That the hardships under which medical practitioners 
might be placed by the neglect on the part of individuals or 
local authorities (mentioned in Secticn (3) in the matter of 
attendance upon excessive illness be kept in mind in negotiat- 
ing with the Commissioners. (Minuts °338, State Sickness 
Insurance Committee, May 9th, 1912.) 


Payment per Attendance. 


31. That in pursuance of the instruction contained in the 
following Minute 51a of the Special Representative Meeting, 
February, 1912. 

Minute 51a.—Resolved : That the policy of the Asso- 
ciation be to claim 8s. 6d. as a minimum capitation fee, 
not including extras and medicine, for members of 
approved societies, and to claim the recognition of pay- 
ment per attendance, in which case the fees must be on 
such a basis as shall be deemed an equivalent by the 
State Sickness Insurance Committee, with recognition of 
a £2 maximum income limit, 

the Committee is of opinion that in any system of payment 
per attendance of medical practitioners under the National 
Insurance Act, the following scale should be adopted as 
being equivalent to an 8s. 6d. capitation payment with a £2 
income limit :— 

For ordinary domiciliary medical attendance on ordi- 
nary lives not less than 

Ordinary Consultation 

Ordinary Visit 

(Minute, State Sickness Insurance Committee, April 11th, 
1912.) 


eee reece eeeeeeeseesesesee 


Remuneration Under Addison and Harmsworth Clauses. 


32. That provision be made in the Regulations against 
those insured persons who are allowed to make their own 
‘arrangements’? under Sub-section 15 (3) and (4) of the 
Act, for the provision of medical attendance and treatment, 
being allowed to do so at lower rates of payment to ths 
medical practitioner than those paid by the Insurance Com- 
mittee to medical practitioners on the panel. (Minute 285, 


. State Sickness Insurance Committee, May 9th, 1912.) 


ARRANGEMENTS FOR MEDICAL ATTENDANCE. 


Term of Agreement for. 


33. That provision be made in the Regulations whereby the 
original arrangements agreed upon between the Insurance 
Committees and local Medical Committee for medical attend- 
ance upon insured persons shall continue in operation for 
a period of two years from the date on which the adminis- 
tration of medical benefit comes into operation in any part 
of the country. (Minute 288-292 State Sickness Insurance 
Committee, May 9th, 1912.) 


Arrangements—T ermination of. 


34. That in the opinion of the Committee all future 
arrangements between Insurance Committees and local Medical 
Committees with respect to medical attendance upon in- 
sured persons should terminate at the same time. (Minute 
293, State Sickness Insurance Committee, May 9th, 1912.) 


Appeal. 


35. That, if it is not clear from the terms of Sub-section 15 
(2) of the Act that a local Medical Committee has a right of 
appeal when unable to agree with the Insurance Committeo 
in any cases upon which it is consulted by the Insurance 
Committee, provision be made in the Regulations whereby 
such right of appeal by the local Medical Committee is 
guaranteed. (Minute 508, State Sickners Insurance Com- 
mittee, May 9th, 1912.) 


Free Cuoice or. Docror. 


(a) Publication of Right to. 


36. That provision be made -in the Regulations whereby in 
order to bring to the knowledge of all-insured persons their 
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right to free choice of doctor a notice to this effect shall be 
hung in conspicuous places in factories, offices, and_ club- 
rooms of every’ Approved Society and of any organisation 


availing itself of Sub-section 15 (4) of the Act. (Minute 295, 


State Sickness Insurance Committee, May 9th, 1912.) 


(b) Time of Exercise of Choice. 


37. That provision be made in the Regulations whereby, in 
areas where a capitation system of payment of medical prac- 
titioners is adopted, free choice of patient by doctor and free 
choice of doctor by ‘patient may be exercised twice a year, 
namely, in the months of June and December. (Minute 298, 
State Sickness Insurance Committee, May 9th, 1912.) 


(c) Right to Refuse to Accept Person on List. 


38. That. the Regulations contain a provision enabling a 
registered medical practitioner to refuse attendance upon any 
insured person. (Minute 299, State Sickness Insurance Com- 
mittee, May 9th, 1912.) 


Restrictions on Pharmacists. 


39. That provision be made in the Regulations prohibiting 
pharmacists, under penalty, from :— 
{a) Medically advising or treating patients. 
(b) Surgical treatment beyond rendering first aid in 
emergency. 
(c) Performing any surgical operation. 
(d) Repeating any prescription unless so endorsed by 
the prescribing medical practitioner. 
(Minute 300, State Sickness Insurance Committee, May 9th, 
1912.) ; 


Dispensing—Right of—Method of Payment for. 


40. That with reference to Sub-section 15 (5) proviso (ii.), 
provision should be made in the Regulations whereby a 
medical practitioner may supply drugs and medicines to in- 
sured persons who are his own patients, should he so desire, 
and receive payment therefor at the scale of prices agreed 
upon for pharmacists. (Minute 301, State Sickness Insur- 
ance Committee, May 9th, 1912.) 


Panel—Exclusion from—Appeal. 


41. That provision be made in the Regulations whereby 
all questions concerning the exclusion of a medical practi- 
tioner from the panel should be considered in the first in- 
stance by the local Medical Committee. (Minute 304, State 
Sickness Insurance Committee, May 9th, 1912.) 

That provision be made in the Regulations for a right of 
appeal by any medical practitioner so excluded’ from the 
panel to a medical Court of Appeal, such as might be com- 
posed of all the Medical Commissioners and the Directly 
Elected Representatives on the General Medical Council. 
(Minute 305, State Sickness Insurance Committee, May 9th, 
1912.) 


INSURANCE COMMITTEES. 
Representation of Profession on. 


42. (a) That provision be made in the Regulations whereby 
the Insurance Commissioners shall accept nominations from 
local Medical Committees of the medical practitioners to be 
appointed, under Sub-section 59 (2) (e) proviso (ii.) of the 
Act, to:serve on Insurance Committees. (Minute 313, State 
Sickness Insurance Committee, May 9th, 1912.) 


(b) That, provision be made in the Regulations whereby 
the Insurance Commissioners shall appoint sufficient medical 
practitioners to Insurance Committees, in the exercise of the 
powers conferred by Sub-section 59 (2) (e) of the Act, as 
will ensure that the total number of medical practitioners 
upon Insurance Committees shall be one-tenth of the total 
membership of such Committees. (Minute 314, State Sick- 
ness Insurance Committee, May 9th, 1912.) 


Deputies for Medical Representatives on Insurance 
Committees. 


43. That provision be made in the Regulations for the 
appointment by the directly elected medical practitioners on 
Insurance Committees of députies. (Minute 511, State Sick- 
mess Insurance Committee, 


ay 9th, 1912.) 





District Insurance Committees—Representation of 
Profession on. i aE OG 


44. That provision be made’in the Regulations’ whéreby«‘* 


the’ medical profession shall have the ‘same proportiéhal*re-""" 


presentation on district Insurance Committees as may be 
granted to the profession in respect to. Insurance Com- 
mittees. (Minute 318, State Sickness Insurance Committee, 
May 9th, -1912.) 


MeEpIcAL INSPECTION. 
Qualification for Inspectors. 


45. That in the event of medical inspectors being ap- 
pointed in connection with general medical attendance upon 
insured persons, provisions be made in the Regulations 
whereby such medical inspectors shall have had not less than 
five years’ experience of domiciliary general medical practice. 
(Minute 316, State Sickness Insurance Committee, May 9th, 
1912.) 


Inspectors to be Whole-time Officers—Right of Medicat 
Attendant to be Present at Inspection. 


46. That provision be made in the Regulations whereby 
any medical inspection which may be required by the Insur- 
ance Commissioners, Insurance Committees, or Approved 
Societies, shall be carried out. by whole-time Inspectors, and 
that the right of the regular medical attendant to be pre- 
sent at the examination shall bo recognised. (Minute 317, 
State Sickness Insurance Committee, May 9th, 1912.) 


SANATORIUM BENEFIT. 
(a) Local Medical Committee to be Consulted. 


47. That provision be made in the Regulations whereby 
the lecal Medical Committee shall be consulted by the In- 
surance Commissioners, the Insurance Committee, or District 
Committee, as the case may be, on all general questions 
affecting the administration of sanatorium benefit, including 
the arrangements made with medical practitioners, and with 
lecal authorities having the management of sanatoria or 
other institutions or who otherwise undertake such treat- 
ment. (Minute 319, State Sickness Insurance Committee, 
May 9th, 1912.) 


(0) General Guidance as to Powers of Insurance Committee. 


48. That inasmuch as Sub-section 16 (3) of the Act leaves 
it in the hands of Insurance Committees to decide when an 
insured person is entitled to sanatorium benefit, and Sub- 
section 17 (1) gives discretion to Insurance Committees in 
the matter of extending sanatorium benefit to the dependents 
of insured persons, the attention of the Insurance Commis- 
sioners be drawn to the question as to whether it is or is 
not desirable that some general guidance be given to Insur- 
ance Committees as to the exercise of their powers under 
Sub-section 17 (1) of the Act. (Minute 335, State Sickness 
Insurance Committee, May 9th, 1912.) 


NURSES. 


(a) Provision for Payment = . come out of Medical Benefit 
und, sie 


49. That care be taken to prevent payments made in ° 
respect of any of the purposes specified under the following 
Section 21 of the Act being made out of moneys available for 
medical benefit :— 


Section 21.—It shall be lawful for an Approved Society 
or Insurance Committee to grant such subscriptions or 
donations as it may think fit to hospitals, dispensaries, 
and other charitable institutions, or for the purpose of 
visiting and nursing insured persons, and any sums so 
expended shall be treated as expenditure on such benefits 
under this part of this Act as may be prescribed. 


3 (g) Payments made in connection with the following Rule 26. 
(1), Model Rules (B) :-— 


Rule 26 (1), Model Rules (B).—The Committee of Man- 
agement may appoint nurses for the purpose of visiting and 
nursing insured persons, and may pay such nurses out of 
the moneys available for benefits, and moneys so expended 
shall be treated as expenditure on such benefits as may 
be prescribed by regulations of the Commission. 

Sua 528, State Sickness Insurance Committee. May 9th,: 
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-< _(b) Regulation of Work of Nurses. 


50. That inasmuch as‘Section 21 of the Act provides “‘ inter 
alia’7forj¢he appointment by Insurance Committees. of nurses 
for ‘the purpose of visiting.and nursing insured persons the 
attention of the Insurance Commissioners be drawn to the 
desirability. of some general guidance being given to Insurance 
Committees as to the exercise of their powers under this Sec- 
tion ; and that the Model Rules formulated by the Association 
for the regulation of the work of nurses be suggested to the 
Commissioners for incorporation in any suggestions to Insur- 
ance Committees. (See Sub-Appendix, page 42.) (Minute 336 
State Sickness Insurance Committee, May 9th, 1912.) 


MATERNITY BENEFIT. 


51. That it be noted as a matter for inquiry of the Com- 
missioners whether under Rule 13 (4) of the Model Rules (B) 
(which is based upon Sectisn 12 (1) of the Act) it is intended 
that a member shall lose the maternity benefit in respect of 
his wife in cases where arrangemenis had originally been 
made whereby she should receive domiciliary attendance 
during her confinement, but where, subsequently, it became 
urgently necessary that she should be removed into an insti- 
tution. (Minute 327, State Sickness Insurance Committee, 
May 9th, 1912.) 


ARREARS. 


Notice to be Given to Medical Attendant. 


52. That, with reference to Subsection 10 (1) of the Act, 
where an insured person, by falling into arrears, becomes 
disentitled to medical benefit, a notice to this effect should be 
at once given to the medical practitioner upon whose list he 
is. (Minute 331, State Sickness Insurance Committee, May 
9th, 1912.) 


CERTIFICATES. 
Common Form. for. 


53. That as in Subsection 14 (2) of the Act proof of 
disease or disablement is to be determined by a Rule of an 
approved society, and as such Rule must depend upon a 
medical certificate, it is desirable that any such Rule, and 
the form of certificate required under the Rule, should be 
common to all Societies. (Minute 332, State Sickness Insur- 
ance Committee, May 9th, 1912.) 


PATIENTS—DISTRIBUTION OF. 


54. That, inasmuch as the Regulations must (Subsection 
15 (2) (d) of the Act) provide for the distribution of those 
insured persons whom no practitioner desired: to take on his 
list, it be suggested to the Commissioners that this difficulty 
might be met by -a suspension of medical benefit 30 far as 
those insured persons are concerned. (Minute 333, diate 
Sickness Insurance Committee, May 9th, 1912.) 


SAFEGUARDS FOR ADDITION AND HARMSWORTH CLAUSES. 


55. That all the safeguards which the Committee has de- 
cided shall be included in the Regulations in connection 
with the administration of medical and sanatorium benefit 
by Insurance Committees should be made applicable to all 
institutions coming under Section 15 (4) of the Act. (Minute 
334, State Sickness Insurance Committee, May 9th, 1912.) 


CoMPENSATION FOR INJURY TO PRACTICE. 


56. (a) That the principle of compensation in cases where 
it is possible to prove loss of goodwill, etc., be approved; 
and és) that the subject be brought to the notice of the 
Insurance Commissioners. (Minute 243, State Sickness In- 
surance Committee, May 9th, 1912.) 


Intness AWAY FROM Home. 


57. That the question be noted for discussion with the 
Insurance Commissioners, at the proper time, as to their 
plan for dealing with cases of illness of insured persons away 
from home or outside the range of their regular medical 
attendance. (Minute 320, State Sickness Insurance Com- 
mittee, May 9th, 1912). at 





MARINE BRANCH. 


58. That the attention of the Insurance Commissioners be 
drawn to the fact that the provisions contained in Section 48 
of the Act give no guarantee that the medical profession shall 
have an opportunity of considering and approving the scheme 
to be prepared by the Board of Trade (Subsection 48 (4)) 
for the medical attendance upon seamen, fishermen, etc., as 
in the case of other insured persons. (Minute 322, State 
Sickness Insurance Committee, May 9th, 1912). 


PROFESSIONAL SECRECY. 


59. That in connection with the definition to be made by 
the Commissioners of the term ‘‘ misconduct” occurring in 
Section 14 (4) of the Act, it be noted as a matter for dis- 
cussion with the Commissioners whether it is essential that 
a certificate given by a medical man should state the actual 
nature of the disease. (Minute 326, State Sickness Insurance 
Committee, May 9th, 1912.) : 


CERTIFICATES, 
Not to be paid for out of Medical Benefit Fund. 


60. That, as the certificates to be given under following 
Rules 11 (a) 2 and 4 of Model Rules (C) are for the purpose 
of deciding whether a patient is or is not entitled to sick- 
ness benefit as distinguished from maternity benefit they should 
be paid for, but not out of any moneys available for medical 
benefit. 

Rules 11 (a) (2) and (4) Model Rules C.—(2) A special 
voluntary contributor shall be entitled to sickness and 
disablement benefits as specified in line 5 of Table V., 
but shall not be entitled to those benefits during the two 
weeks before or the four weeks after a confinement, ex- 
cept in respect of a disease or disablement neither 
directly nor indirectly connected with childbirth. 


(4) If an insured member, being unmarried, is entitled 
directly or indirectly with her confinement. 


(Minute 329, State Sickness Insurance Committee, May 9th, 
1912.) 


DentTaAL TREATMENT. 


61. Considered : Communication received from the British 
Dental Association in reply to letter forwarded pursuant 
to the instructions contained in Minute 46 of the meeting 
of March 7th last, suggesting that the Committee should 
explain to the Insurance Commissioners that the dental treat- 
ment for which extra payment is to be asked by the medical 
profession is only ‘‘occasional’’ in character, and does not 
attempt to supply the needs of dental or oral treatment; 
and should take an opportunity of expressing the opinion 
that full dental treatment should be provided under the Act. 

After discussion, 

Resolved : That the question of the Association taking any 
such action as suggested by the British Dental Association 
be deferred for the time being. (Minute 223, State Sickness 
Insurance Committee, March 21st, 1912.) 


CoNSTITUTION OF INSURANCE COMMITTEE IN Sciuty Istes. 


62. That consideration be postponed for the time being of 
the que.‘ion of medicai representation being obtained on the 
Insurance Committee te be formed for the Scilly Isles by the 
Insurance Commissioners under Section 79 of the Act. 
(Minute 52, Regulations Sub-Committee, April 18th, 1912.) 


Freres PAYABLE TO PRACTITIONERS CALLED IN ON ADVICE OF 
MIDWIVES. 


63. That provision be made in the Regulations whereby the 
fees payable to medical practitioners called in on the advice of 
a midwife as provided for in Sub-section 18 (1) of the Act, shall 
be as follows :— 


A.—In the case of a woman in labour :— 


(1) In all presentations other than) 
the uncomplicated vertex or breech ; 
In all cases of breech presenta- 
tion in primipare ; Fre. — Two 
In all cases of flooding and con-| pounds, which 
vulsions; f should include five 
Also whenever there appears to | subsequent visits. 
be insufficient room for the child 
to pass, or when a tumour is felt ~) 
any part of the mother’s passages. 
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(2) If the midwife when the cervix) Frx.—Oneguinea, es 
is dilated is unable to make out the | to include five sub- SUB-APPENDIX, 
presentation ; sequent visits. vO ee og Asad 
Fer.—Oneguinea, || MODEL RULES FOR INCLUSION IN RULES ‘OF 


to include five sub- 


of what is natural, at whatever time 
sequent visits. 


of the labour it may occur ; 
(4) If an hour after the birth of | 


(3) If there is loss of blood in "time } 


the child the placenta has not been | Frr.—Oneguinea, 
expelled and cannot -be expressed } to include five sub- 
{that is, pressed out), even if we sequent visits. 
bleeding has occurred ; 


(5) In cases of rupture of the 
perineum or other serious injuries 
of the soft parts ; 


B.—In the case of lying-in women and in the case of newly- 
born children. Whenever after delivery the progress of the 
woman or child is not satisfactory, but in all events upon the 
occurrence of the subjoined conditions in :— 


Frr.—One guinea, 
to include five sub- 
J sequent visits. 


I.—Tue MorHER: . > 
(1) Abdominal swelling and signs 
of insufficient contraction of the 
uterus ; 
(2) Foul-smelling discharges ; 


(3) Secopdary post-partum he- 
morrhage ; 
(4) Rigor ; 
(5). Rise of temperature .. above 
100°4F., with. quickening of the 
pulse for more than 24 hours ; 
(6) Unusual swelling of the 
breasts, with local tenderness or 


pain ; 
subsequent ones; 
II.--Tur CHILD: but if the case be 

(1) Injuries received during birth; }one of puerperal 

(2) Obvious malformations or de- | septicemia, the fee 
formities, not inconsistent with | for the first visit 
continued existence ; should be 10s. 6d. 

(3) Concealed malformations, in- 
capacity to suck or to take nourish- 
ment ; 

(4): Inflammation to even the 
slightest degree of the eyes, eyelids, 
and ears ; 

(5) Syphilitic appearance of the 
skin in certain parts ; 

(6) Illness or feebleness arising 
from prematurity ; 

(7) Malignant jaundice (icterus 
neonatorum) ; 

(8) Inflammation about the umbili- 
cus-(septic infection of the cord); J 


Frr.—5s. for first 
visit, and 2s. 6d. for 








Fre.—5s., or 10s. 6d. 
if the case be one 
of puerreral septi- 
ceemia. 


C.—In all cases of the death of a 
woman during pregnancy, labour, or 
lying-in ; 


(Minute 462, State Sickness Insurance Committee, May 30th, 
1912.) 


64. That, in order to provide that medical practitioners may 
be assured of adequate payment for attendance when called in 
on the advice of a midwife, the Insurance Commissioners be 
urged to provide by special’ order (as contemplated in the 
folowing Section 20 of the Act) for the establishment of a 
maternity fund by the Commissioners for the re-insurance with 
them of the liabilities of all approved societies in respect of 
maternity benefit :— 


Section 20.—For the purpose of the administration of 
maternity benefit, the Insurance Commissioners may, if 
they think fit, by special order provide for the re-insurance 
with them of the liabilities of all approved societies in 
respect of maternity benefit, and the order may provide 
for the method of calculating the premiums to be charged 
against the several societies in respect of such re-insurances 
and may contain such other incidental, consequential, and 
supplemental provisions as may appear necessary for the 


purpose. 
(Minute 463, State Sicknew daeeennor Committee, May 30th, 
> * cag 19 -) 





NURSING ASSOCIATION i 
(Approved by Annual Representative Meeting, 1910.) 


1. The nurse shall in every case carry out the directions 
of the Registered Medical Practitioner in attendance. 


2. The nurse, when requested in an emergency, may visit 
and render first aid to any person without awaiting instruc- 
tions from a medical practitioner. 


5. If, in the nurse’s opinion, the attendance of a medical 
practitioner is necessary, she must insist that he be sent 
for; and if for any reason his services are not immediately 
available, she must, if the case be still one of urgency, re- 
main with the patient and do her best until he arrive, or 
until the emergency is over. 

Should the advice to call in a medical practitioner be not 
acted upon, the nurse must at once leave and report the case 
to her Secretary, and must not attend again except in case 
of fresh emergency. 

4. Should any further attendance be requested by the 
patient after the emergency is over, the nurse must explain 
that the medical practitioner will decide whether or not this 
is necessary. 

5. No attendance after a first visit shall be given by a nurse 
unless she has informed a medical practitioner and received 
his instructions with regard-to the case, if any. 


6. Apart from her duties as a certified midwife, a nurse 


‘must on no account prescribe or administer on her own re- 


sponsibility such drugs for her patients as should only be 
prescribed by a medical practitioner. 


7. A nurse shall in no case attempt to influence a patient 
in the choice of a medical practitioner or of an institution. 


Nore.—It is desirable to obtain the co-operation of all the 
medical practitioners in the district, and to secure, if pus- 
sible, their assistance on the Committees of the Nursing Asso- 
ciations. (Attention is drawn to the fact that the machinery 
of the local Divisions of the British Medical Association is 
available for this purpose.) 


APPENDIX (H). 


FORM OF GUARANTEE TO CENTRAL INSURANCE 
DEFENCE FUND. 


Dear Sir, 

I, the undersigned, hereby guarantee the sum of £...... 
as a contribution to the (Central). Insurance Defence 
Fund of the British Medical Association, to be applied at 
the discretion of the Council of the British Medical. 
Association for the objects and under the conditions . 
stated at foot. *I enclose herewith the sum of £1 as 
the first instalment of the amount guaranteed, and agree 
to pay the remainder of the sum guaranteed in such 
proportions and at such dates as the said Council may 


determine. 

I desire that the sum of &£................. of the above 
guarantee shall be earmarked for use in the area of my 
Division. j 

DORNER AS OT. 


Peer meee ere meee eer eeeeeeeseeeeeseee 


If you area member of 
the Association, state 
name of Division. 


POeeeeee eee eee eee e ee eee) 


To the Medical Secretary, 
British Medical Association, 
429, Strand, London, W.C. 


Objects— RO § i} 

The objects for which the fund is established are :— 
1. To assist in -defraying the heavy administrative 

expenses necessarily incurred in organising such com- 





*In the opinion .of the Council a wide response to the call for the first 
instalment will obviate further calls for administrative purposes. 
Calls for com; ion sedge will, if required, probably be made: 
at intervals of not less than threb months, to the amount of 20 per, 
cent. of the original guarantee on each occasion. Wore 
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bined action of the members. of, the profession as will 
enable them either (a) to enforce their demands upon 
the National Health Insurance Commissioners, (b) to 
erates ea a Publig Medical Service entirely under the 
dnt f ‘the profession; ‘or’ (c) to’take ‘such other action 
as may be found necessary. 

2. To provide when and where.necessary compensation 
or pecuniary assistance for practitioners who incur loss 
or require support because of their loyalty to the policy 
recommended by the British Medical Association. 

Conditions— 

(a). The Fund shall be held in trust by the Council of 
the B.M.A., and applied solely to the objects recited in 
the preceding paragraphs. 

(b) The entire administration and control of the Fund 
shall be vested in the Council of the B.M.A., and the 
making of grants to individuals or Divisions shall be at 
the absolute discretion of that Council. 

(c) Grants may be made from the Central Fund to 
local Defence Funds established for the same punposes, 
under conditions approved by the Council of the B.M.A.. 


(d) No claim upon the Fund shall be considered on 
behalf of any member of the profession who, having been 
applied to to sign the form of Undertaking (issued to the 
profession on June 21, 1911), shall fail to do so. 

(e) When in the opinion of the Council the objects for 


which it has been established have been accomplished the 
Fund shall be closed and the guarantees discharged. 





APPENDIX (J). 


THE MEDICAL FEDERATION LIMITED, AND THE 
INSURANCE DEFENCE FUND OF THE BRITISH 
MEDICAL ASSOCIATION. 


Report by Solicitor of Association as to Statement of 
Case submitted by him to Connsel. 


The circular headed “Insurance Defence Fund” issued 
by the British Medical Association on July 17th, 1911, and 
the circular marked “Private” issued by the Medical 
Federation Limited in February, 1912, were both submitted 
to Mr. Dill, and his attention was particularly directed to 
the following paragraph appearing in the last mentioned 
circular : = 

It [the British Medical Association] can give no guarantee of 
protection to its members other than one conditional upon the 
support obtained by a voluntary subscription list, and a perusal 
of its memorandum will show that no power is reserved to use 
this fund to indemnify or compensate its members. 

The following points with reference to the British 
Medical Association Insurance Defence Fund were ‘also 
brcught under Counsel’s notice, namely : 

(a) That the contributions to the fund were volun- 
tarily made. 

(6) That such fund was contributed to by members 
of the profession entirely independent of the fact of 
their being or not being members of the Association. 

(c) That the fund was kept separate and distinct 
from the moneys of the Association. 

(d) That all the expenses of working the fund were 
defrayed out of the moneys thus contributed. 

(e) That the relationship of the Association to the 
fund was akin to that of a trusteeship. 


Counsel was asked to advise whether the Association was 
under any legal disability in raising and administering the 
Insurance Defence Fund or was laying itself open to any 
peril or risk at the hands of the Board of Trade or other- 
wise, it being explained that the Medical Federation Limited 
had suggested that an injunction would lie against, or other 
restraining influence might be placed upon, the Association 
by way of legal inhibition in its proposed administration of 
the fund. ' 
Opinion of Counsel. 

The following is a copy of Mr. Colquhoun Dill’s 
opinion : 

I have considered the circular as to this fund issued on 
the 17th July, 1911, and the circular issued in February, 
1912, by the ‘‘ Medical Federation Limited.”: 
| The purposes for which the fund was formed (as. indi- 
‘cated in the circular of July, 1911) are in my opinion 


purposés directed to ‘‘ the maintenance of the interests of 
the medical profession,’’ which is one of, the primary 
objects of the British Medical Association. Therefore, 
subject to the exception: next referred to, the purposes 
indicated by the circular are within. the powers of‘ the 
Association,-as stated in its Memorandum, and the 
Association is entitled to carry them into effect. 

The exception is that so far as the purposes in question 


| involve the payment of compensation to individuals the 


Association is precluded from applying its funds for those 
purposes. 

_ But there is, in my opinion, no objection to the Associa- 
tion acting as administrator or trustee of a fund raised in 
the manner and for the purposes mentioned in the circular; 
for that fund is raised by voluntary subscriptions from 
members of the medical profession genevally, and forms 
no part of the funds of the Association, and it bears its 
own expenses of administration. 

In so acting, the Association is committing no breach of 
the conditions of the license of the Board of Trade, and, in 
my opinion, neither that Board nor any member of the 
Association could restrain the Association from so acting. 

If the circular of the Medical Federation Limited is 
intended to suggest that the fund so raised cannot lawfully 
be used for indemnity or compensation, it is in my 
opinion incorrect and misleading. 

I have treated the matter on the footing that the 
Association itself is administering the fund in question. I 
should, however, point out, that it is arguable that the 
trustees or administrators are the membérs of the 
Council, and that the Association as a corporate body is 
not acting in the matter at all, although the fund is raised 
under its auspices. , 

T. R. COLQUHOUN DILL, 

Lineoln’s Inn, 6th March, 1912. 





APPENDIX (K). 


NATIONAL INSURANCE ACT, 1911. 


OPINION OF SOLICITOR OF ASSOCIATION RELATIVE 

TO THE POSITION OF MEMBERS OF THE MEDICAL 

PROFESSION SO FAR AS CONCERNS CLUB AND 
FRIENDLY SOCIETY APPOINTMENTS. 


QUESTIONS SUBMITTED BY 
Dr. Cox. 


In letter of 4th March, 1912. 


If a Club to which I am 
Surgeon becomes an approved 
Society without giving me 
notice of the fact or to ter- 
minate my appointment, am 
I at liberty on July 15th to 
decline further service and 
following that (or without 
that) claim a quarter’s salary 


Opinion oF Mr. W. E. 
HEMPSON - THEREUPON. 


The fact that a Society 
becomes ‘‘approved” does 
not, in my opinion, entitle it 
to contend that contracts of 
service previously entered 
into become determinable 
without notice, where, but for 
the approval, notice would 
have to ke given. In the case 
of Societies approved before 
the Ist January, 1913, notice 





in lieu of notice, of such approval might 
possibly be construed as 
amounting to notice of deter- 
mination as from the Ist 
January. Whether, if so 
construed, it would even then 
amount to sufficient notice 
would, of course, depend upon 
the date. 


‘In the case of a Society 
approved after the Ist Janu- 
ary, 1913, or within a period 
before that date shorter than 
that expressed or implied for 
notice of determination of the 
contract the medieal officer 
would, in 7 view, be entitled 
to claim damages for the 
determination of his contract 
without notice or without 
sufficient notice as ‘the case 
may be 

It is by its voluntary act 
that the Society becomes 
‘approved ” and, upon gene- 
ral principles, it seems to me, 
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In letter of 11th March, 
1912. 


When the Act is declared 
to be in force, that.is to say, 
when the insured persons 
begin to pay their contri- 
elton are all present Club 
apenas ipso facto 
abrogated ? 


What is the position of the 
Club Doctor who acts between 
the date upon which the Act 
comes into force and the date 
upon which medical benefits 
commence (six months after- 
wards). Can he be said to be 
working the Act contrary to 
his pledge not to take any 
part in so deing without the 
consent of the Assoeiation ? 


What is the’position of the 


doctor whe examines patients 
for admission to Clubs which 
intend to become approved 
Societies under the Act ? 


Notice to terminate Agreement 
with Club. 


(a) Is any notice necessary 
and if so what notice in the 
absence of-any written con- 
tract of service ? 


(b) In the case of Clubs 
held by yearly or half-yearly 
appointment, what notice is 
necessary and legal ? 


Would three months’ notice 


be legal or does the a 
ent, ¢.g.,, six months 
Petablish the length of notice 
mecestary ? 
(c) Must the notice be given 
at any particular date as ¢.g. 
at time of payment ? 


that in so becoming it must 
respect its contractual obli- 
gations with third parties or 
compevsate ‘them for the 
breach thereof. 


I am of opinion that the 
medical officer cannot decline 
further service as from the 
15th July as conteiaplated in 
the question submitted. 


I am of opinion that such 
would not be the case for the 
reasons more fully elaborated 
in my answer already given to 
the question submitted in the 
letter of the 4th March, 1912. 


Regard being had to the 


ogtponed period at which 
Boneate commence he would 


not, in my opinion, be vio- 


lating during such period the 
spirit or letter of his pledge. 


The doctor’s position in this 
connection would he deter- 
mined by the terms of his 
contract with the Club, and 
if it were one of his duties to 
so examine patients he would 
have to fulfil it. 


(a) If the appointment be 
not made for a definite period 
and no notice.is provided for 
in termination thereof then 
unless such appointment be 
held subject to the pleasure 
of the Court or Lodge or 
Society ‘‘ reasonable notice ” 
to determine the same would 
be necessary. What is ‘‘ rea- 
sonable” in point of notice 
would vary according to the 
periods at which the emolu- 
ments were paid and other 
incidental circumstances en- 
tering into each particular 
case. 


(b) If as I infer from this 
question the period for which 
the appointment is made is 


definitely fixed (#.¢c., for 6 


months or 12 months as the 
case may be) then it would 
terminate automatically at 
the expiration of such period 
without any notice whatever. 


(c) In my opinion any 
notice necessary to be given 
may be given at any time 
unless the Contract regulating 
the terms of service provides 
otherwise. 


(Signed) W. E. HEMPSON. ~ 


33, Henrietta Street, 


Strand, W:0. | 


‘18th Mare, 1912. 
? 


4 


| COPY OF LETTER AND MEMORANDUM 


_ 8. Tt is fully realised that there-a 
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. TO THE SECRETARY OF THE DEP. 
COMMITTEE ON TUBERCULOSIS, ON MARCH 


“1912, 


March 30th, 1912. 
Sir, 


I assumed that the invitation which I ‘had the honour to 
receive from the Chairman of the Tuberculosis Committee, on 
March 7th, was addressed to me in virtue of my official position 
as Acting Medical Secretary of the British Medical Association. 

Taking this to be the case, I placed a Memorandum before a 
Committee of the Association which, after some modifications, 
was adopted, and thus may be taken to represent the views of 
the Association, and not merely my own. 

The Committee, in considering the Memorandum, instructed 
me to express their regret that in constituting the Tuberculosis 
Committee the Chancellor of the Exchequer had not seen fit to 
appoint on it some representative general practitioners. 

Holding the views which it does as to the place of the general 
practitioner in any scheme professing to deal in a comprehensive 
fashion with the problem of prevention and treatment of tuber- 
culosis, the Association is of opinion that no Committee whose 
duty it is to consider’such a subject could be said te be com- 
plete without such representatives. : 

I am, Sir, yours faithfully, 
(Signed) Atrrep Cox, 
Acting Medical Secretary. 
The Secretary, . . 
Tuberculosis Committee, 
Local oo Board, 


MEMORANDUM ON THE PosITIoN oF THE GENERAL PRACTITIONER 
IN RELATION TO ANY SCHEME OF PREVENTION AND 
TREATMENT OF TUBERCULOSIS. 


The British Medical Association, in laying its views before 
the Committee appointed by the Chancellor of the Exchequer 
to consider questions of general policy in respect of the problem 
of tuberculosis in its preventative, curative, and other aspects, 
confines its observations to the part which the Association is of 
opinion the general medical practitioner should play in any 
provisions made by the Government or local authorities. 

It is assumed that the Committee is already in possession of, 
or has acvess to, expert information as to the special, medical 
and administrative points which arise for consideration. 

The Association also assumes that the Committee is con- 
sidering the subject of its reference in its widest aspects and 


‘not with a view merely to the provisions of the National 


Insurance Act, or of any existing administrative methods of 
dealing with tuberculosis. 


1. The Association would lay down as a fundamental pro- 
position that no system of dealing with the problem of 
tuberculosis can be efficient which does not make the fullest 
use of the general clinical experience and the opportunities for 
intimate personal contact with affected persons, which the 
general practitioner possesses. The general practitioner has 
the best opportunities for making that early diagnosis on which 
successful treatment depends, and for knowing when other 
advice should be sought; his intimate personal contact and 
influence with the family should, if properly utilised, be 
invaluable in any system of prevention. 

The Association would endorse the words used in an authori- 
tative recent work : 

“‘TIf we aim at mastering tuberculosis, no matter by 
what means, it must in the future become and remain the 
domain of the general practitioner: it is. he who must 
advise and select, and then insist on treatment.” (Bandelier 
and Roepke: Tuberculosis in Diagnosis and Treatment, 
1909.) 


2. The relation of the general practitioner to the adminis- 
trative problem may be dealt with under the following heads : 

(a) Diagnosis by practitioner in attendance either alone 

or with expert assistance—clinical, microscopical, or 


-(b) t: (A icili dis —tuber- 
wt) Sreptment (1) Aomiiigys (2) dispenary—tabe 


Di ia. = 
“eases in which the 
le-and it is submitted 


expert would’ he 
‘ab the service. of the 
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attending practitioner who should be encouraged to apo, 2 
for a personal consultation. If such an arrangement is to 

successful, there must be no risk of the practitioner in attend- 
ance being superseded—except of course, in the ordinary way, 
namely, by the desire of the patient himself. No case should 
be seen by the expert except at the request of the practitioner. 
The practitioner should be encouraged not only to send his 
patient to the expert but to take him for the purpose of a 
personal consultation. Provision for bacteriological examination 
of sputum, ete., should be placed freely at the disposal of every 
practitioner, 


Treatment : Domiciliary, 


4. Domiciliary treatment should be carried out as far as 
possible by the practitioner in attendance, when necessary, 
with the help of, and under the supervision of expert consult- 
ants. 


The Association fully recognises the necessity and value of 
expert assistance. It is not suggested for a moment that every 
general practitioner is cognisant of the details of the most 
modern treatment of tuberculosis, but it is believed that if 
encouragement were given by the private practitioner to make 
full use of expert advice given by men who were not and could 
not be in competition with him for private practice, there 
would be great advantage both from the public and the profes- 
sional point of view. : 

The patient and the attending practitioner would have 
expert opinion placed at their disposal, while the services of 
the private practitioner would be enlisted in carrying out. the 
treatment decided on in consultation with the expert. There 
is no real difference between the domiciliary treatment of 
tuberculosis and that of other cases as to which expert advice 
in consultation is taken every day. The expert and the 
attending practitioner settle the line of treatment in consulta- 


‘tion and the attending practitioner carries it out, if it can be 


carried out at home. - 


5. In order that private practitioners may be able to 
co-operate effectively with the local authorities and with the 
experts appointed by these authorities, it is suggested that prac- 
titioners should not only be encouraged to take their patients 
personally to the institutions where expert diagnosis and treat- 
ment is provided, but should be invited to look upon their 
institutions as places of post-graduate instruction in which they 
may learn the technique of tuberculin or other special treat- 
ment, and carry it out in cases reserved for domiciliary 
treatment. Treatment by tuberculin injections is mentioned 
because it is the method of treatment at present most in vogue. 
It may quite possibly be superseded in a few years, but in any 
case it presents no difficulties which could not be overcome in 
a short time by properly-trained and qualified practitioners. 


- 


Dispensary Treatment. 


6. If the above-suggested methods were adopted, dispensary 
treatment would only be needed for (a) cases sent by outside 
practitioners for early treatment afterwards to be continued at 
the patient’s home under the combined supervison of private 
practitioner and consultant, and (b) cases where the treatment 
was continued at the dispensary by agreement between private 
practitioner and expert. 


7. The work at the dispensary might, with great advantage 
to the public and the local profession, be carmed on by a staff 
of part-time practitioners under the supervision of the whole- 
time expert. If the local practitioners were appointed on a 
rota so that all practitioners who cared, and were in other 
respects suitable, might in their turn take a share in the work, 
the educational effect on the profession would be great and the 
ultimate benefit to the public marked. 


8: It is hoped that the Committee will not overlook the ques- 
tion of provision for cases of surgical tuberculosis. Here again 
the combined services of the consultant and the attending 
practitioner will often allow of these cases en at 
home, but proper hospital accommodation should be provided 


for the cases which need such provision. 


Position of Experts. 


9. It is submitted that there will be little danger of friction 
between the authority directing the administration of tubercu- 
losis prevention and treatment and the general body of private 





practitioners if the relation between the expert employed 
and the local profession is definitely defined to be that of the 
consultant to the attending practitioner. There would be no 
hesitation on the part of the attending practitioner to call in 
the services of the expert if he knew chat these were freely 
at his disposal, and he was assured that there was no danger 
of supersession or unnecessary interference. That is to say 
the consultant must be a well-paid whole-time officer of undoubted 
special experience, 


10. The Association submits that the principles here laid 
down are the only ones applicable to all parts of the country, 
urban and rural. Whereas in a town it is conceivable, though 
in the opinion of the Association highly inadvisable, from every 


point of view except perhaps that of mere administrative con- 


venience, that the tubercular patients needin special treatment 
might be attended entirely by whole-time officers, it would be 
extravagant and almost impossible to deal in this way with 
patients scattered over rural areas. The services of the general 
practitioner must therefore be utilised in some parts of the 
country and the Association strongly holds that it will be 
better that in the initiation of a national tuberculosis system 
the general practitioner should be gladly and freely recognised 
as an essential factor everywhere, and arrangements made 
accordingly. ; 

11. It is realised that for administrative purposes the em- 
ployment of whole-time officers offers certain obvious 
advantages. 


But these advantages would be dearly bought if, as the 
Association believes, the extension of this principle would 
lower the status and general standard of attainment of the 
general practitioner and diminish his sense of responsibility, 
his field of experience, and his general public utility. The 
possibility of thus lowering the standard of the class of prac- 
titioner on whom the general public must for the most part 
rely, is one which the Association regards with dismay. 





SUPPLEMENTARY REPORT 
OF COUNCIL, 1911-12. 


NOTE.—The sections numbered (A) (B) (C), ete., 
of the Supplementary Report of Council, are the 
continuations, respectively, of the similarly numbered 
sections of. the Annual Report of Council, published 
in the Supplement of May 11th, 1912. 


(Recommzndations by the Council will be found 
on pages 45, 46, 49, 50, 51 of this Regort.) 


(A) Preliminary. 


Piace or ANNUAL MEETING, 1913. 


1. On behalf of the Association, the Council has received an 
invitation from the Brighton Division to hold the Annual 
Meeting of the Association in Brighton in 1913. 


Recommendations, 
The Council recommends :— 


(a) That the: Annual Representative Meeting, 1913, be 
held at Brighton, and commence on Friday, July 18th, 1913. 


(b) That William Ainslie Hollis, M.A., M.D.,F.R.C.P., 
be elected President-Elect of the Association for the 
year 1912-13. 
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(B) Finance. 


QUESTION OF PAYMENT OF OUT oF PocKkET EXPENSES OF 
REPRESENTATIVES. 


2. The Finance Committee has considered under the 
standing orders the following motion of which notice has-béen 
given by the East Norfolk Division for the Annual Representa- 
tive Meeting at. Liverpool :— 


Motion by East Novfolk. 


That in the opinion of this Meeting the time has now 
come when the Council should take into consideration 
the payment of the necessary out of pocket expenses of 
. Representatives at Representative Meetings. 


The Finance Committee reports that having regard to the 
existing state of affairs of the finances of the Association, the 
time is inopportune for acceding to the proposal that the out of 

ket expenses of Representatives at Representative Meetings, 
other than their travelling expenses as at present, should be 
paid out of the funds of the Association. 


(C.) Organisation. 
ANNUAL CONFERENCE OF SECRETARIES. 
( Continuation of Paragraph 50 of Annual Report of Council. ) 


3. In making arrangements for the holding of the Conference 
of Secretaries at Liverpool, the Council has not found it possible 
to assign for the Conference a time for which no other function 
in connection with the Annual Meeting has been fixed. 


Recommendation. 
The Council recommends :— 


That in view of the growing importance of the Conference 
of Secretaries. arrangements be made whereby in. future 
years the Conference shall be held at a time at which no 
other function takes place. 


ELectTioN oF MEMBERS OF CoUNCIL BY BRANCHES. 
(a) CascaL Vacancy 1x Councrn For 1912-13. 


4. The Council has ccnsidered a question arising in 
connection with the election of members of Council by voting 
papers for the year 1912-13. The last date for nomination was 
May 18th, 1912. No nomination was received up to that date 
in respect of the election of a member by the grouped Con- 
naught and South Eastern of Ireland Branches. A nomination 
was subsequently received from the South Eastern of Ireland 
Branch,-which was not, however, on the prescribed form. The 
nomination was therefore not included in the official list of 
nominations for the 1912-13 Council, published’in the Journa. 
of May 25th. Thus no election has been made by this group 
of Branches of a member of the new Council, which comes into 
office at the close of the Annual Representative Meeting, 
July, 1912. On a previous occasion, when certain Branches 
failed to nominate within the time specified, ii was ruled. by the 
legal advisers of the Association that no casual vacancy in the 
new Council could arise until that Council actually came into 
office, and that moreover a casual vacancy could not be filled 
until that Council determined the procedure to be adopted 
for the purpose. The matter ‘is theréfore being reported to 
and will doubtless be considered by the Ccuncil for 1912-13 at 
Liverpool. 


(b) QvEsTION or VaALripity OF A NOMINATION. 


5, A question, raised by a member, as to the validity of the 
nomination of a member elected to the 1912-13 Council has 
been referred to the solicitor of the Association for his opinion, 


(c) GrovpInG oF BRANCHES NoT IN UNITED KINGDOM FoR 
1913-14. 
(Continuation of paragraph 49, page 455, of Annual Report of 
Rai ibs rt Oounet.)*?* se aie eS 
6, As already reported, the Council is in communication 
with the Branches outsidé the United Kingdom with regard to 
their grouping for 1913-14 for election of the Council. 





: Recommendation. 
The Council recommends : 


That it be an instruction to the Council to settle the 
grouping of Branches outside the United Kingdom for 
election of Members of Council for the year 1913-14 on 
consideration of the views of the Branches concerned. 


ProposED FoRMATION OF A WELSH COMMITTFE OF THE 
ASSOCIATION. 


7. The Council has considered, and approved in principle, a 
proposal made by the existing Welsh Medical Committee, 
formed for the protection of the interests of the local profession 
in connection with the National Insurance Act, for the formation 
of a Welsh Committee of the Association, upon the lines of the 
existing Scottish and Irish Committees, to deal with matters 
specially affecting Walesand Monmouthshire. Asa preliminary 
to alteration of the By-laws and other. steps necessary for the 
recognition of such a Committee, steps are being taken with a 
view to the adjustment of the boundaries of the Welsh Branches 
so as to make their combined area correspond with that adminis- 
tered by the Welsh Commissioners under the Insurance Act. 


DocUMENTS TO BE SUPPLIED TO EVERY MEMBER. 


(Continuation of Parayraph 55, page 455, of Annual Report 
of Council. ) 


8. The question has been considered of the means available 
for bringing the Warning Notice Regulations to the attention 
of every new member of the Association, and the Council has 
decided that a statement io the following effect shall be supplied 
to every new member on election, such statement to be printed 
on the cover of the Memorandum of Association, Articles and 
By-laws :— 


British MEDICAL ASSOCIATION. 
WarRninG NOTICES. 


A Warning Notice in the following form is under certain 
conditions inserted in the British MeEpicaL JoURNAL 
among the advertisements near the back of the paper: 





British MepIcaL ASSOCIATION : 
APPOINTMENTS. 


Warning Notices. 


Medical Practitioners are requested not to apply for 
any appointment referred to in the following table without 
having first communicated with the Honorary Secretary 
of the Division, or Branch, of the Association, named in 
the second column, or with ‘the Medical Secretary of the 
British Medical Association, 429, Strand, London, W.C. :— 





Town Hon. Sec. of 
or Division 
District. or. Branch. 





It is to be noted that the Warning Noiice is not a 
request that practitioners should not apply for the appoint- 
ment in question, but that they should not apply for it 
without first applying for information to one of the persons 
specified in the Notice. 


A Warning Notice is only inserted on the request of a 
Division, Branch, Divisional Executive Committee, Branch 
Council, Divisional or Branch Secretary, or some one 
‘authorised to act on his behalf,.and it it will be inserted 

‘for one week only on his sole authority. Continued inser- 
tion can only be secured on the authority of a resolution 
of the Divisional Executive Committee (or Branch Council, 
as the.case may be) or ot.the Division or Branch itself. . All 
applications for the insertion of Warning Notices are sub- 
mitted to the Chairman of the-Central Ethical Committee, . 
who, previously to sanctioning -publication, will require, 
under the Regulations governing the matter, to be supplied 
-with the following information ;(a)-Particulars of thedispute, » 
(b Evidence that. the. local profession. has-been.consulted... 
and will try to make the Warning Notice, if inserted, 
effective, that is, that the Division or Branch applying will 
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use every means in its power to dissuade any practitioner 
from taking the appointment, and will aa as far as it 
can, anyone who takes it. (c) Evidence that the Division 
or Branch applying possesses the power to take the above 
steps, namely, that it is provided with proper Rules, 


Erection oF REPRESENTATIVES. 


List oF CONSTITUENCIES WITHIN THE UNITED KINGDOM FOR 
1912-13. 


(Continuation of paragraph 45, page 454, of Annual Report 
of Council.) 


9. The Council has considered the question of representation 
in Representative Meetings for the year 1912-13, of Divisions 
constituted since April 30th, 1912, and has accorded to the 
following Divisions independent representation :— 


East Herts ; 

West Herts; 
Willesden ; 

Hendon and Finchley ; 
Harrow ; 


South Middlesex. 


The Dartford and Woolwich Divisions have been grouped to 
form one constituency, and the Wandsworth and Wimbledon 
Divisions have been similarly grouped. - The Bedford and 
Herts, and the Watford and Harrow constituencies cease to 
exist. 


The Council appends the list of constituencies within. the 
United Kingdom for 1912-13 in accordance with By-law 30 (5) 
(Appendix XVII., page 51.) 


LocaL AUTONOMY FoR AUSTRALIAN (AUSTRALASIAN) BRANCHES. 


10. Pursuant to the By-laws the Council referred to the 
Organisation Committee the question of the following notice of 
motion for the Annual Representative Meeting, Liverpool, by 
the South Australian Branch :— 


Notice oF Motion. 


That the constitution of the British Medical Association be 
amended— 


(A) So as to provide : 


(1) For the creation of an Australian (Australasian) 
Council consisting of Members elected by the Branches 
in Australia (Australasia) and having such powers and 
duties as will enable it.to administer the affairs of the 
Association in Australia (Australasia) in so far as such 
affairs are of local concern and do not affect the 
Association outside Australia (Australasia). 


(2) For the holding of General Meetings of the 
Members of the Association residing in Australia 
(Australasia). * ‘ 


(3) For the creation of a Representative Body in 
Australia (Australasia), analogous to the Representa- 
tive Body of the Association ; or 


(B) So as to provide in some other manner than that 

~ hereinbefore proposed for the federation of the 

Australian (Australasian) Branches with autonomy 

in regard to matters of Australian (Australasian) 

concern not affecting tho Association outside 
Australia (Australasia). 


In considering the matter the Organisation Committee had 
the advantage of conferring with Professor Allen, who is acting 
as Representative of the Victorian Branch at the Annual 
Representative Meeting, and Dr. G. D. Morier, Representative of 
the Victorian and South and West Australian Branches on the 
Council, both of whom attended at the meeting of the Gom- 
mi'tee at which the matter was discussed. As a result of such 
confererice, Professor Allen is prepared to move at the Repre- 
sentative Meeting an amendment to the resolution of the South 
Australian Branch, so as to provide that the precedent of the 
ex'sting South African Committee shall be considered before 
further action is taken. 





Grants TO BRANCHES. 


(Continuation of Paragraph 56, page 455, of Annual Report of 
Councit). 


11. Grants for 1912 have been made by the Council to 
further Branches from which satisfactory Reports for 1911 have 
heen received. The Council regrets to report that up to the 
present (July 3rd, 1912) no Reports for 1911 have been 
received from the following Branches :— 


Bath and Bristol, Connaught, Leinster, North Lanca- 
shire and South Westmorland. 


The Council desires to emphasise the fact of the unnecessay 
delay and difficulty caused in connection with the accounts of 
the Association by non-receipt or delayed receipt of Annual 
Reports from Branches or Divisions. Under By-law 24 the 
Reports of all Branches should be in the hands of the Council 
by, at latest, March 15th in each year. 


' New Company. 


(Continuation of paragraph 34, page 452, of Annual Report of . 
Council.) 


12. The Council has had under- consideration the proposed 
Memorandum of the New Company as amended by the Board 
of Trade, and representatives of the Organisation Committee 
have interviewed the Comptroller of the Companies Depart- 
ment of the Board of Trade thereon. The Council is not yet 
in a position to report finally on the matter, as certain - 
a from the legal advisers of the Association is being . 
awaited. 


“REGULATIONS AS TO CHANGE OF ADDRESS OF MEMBERS. 


(Continuation of paragraph 38, page 453, of Annual Report of 
Council. ) 


13. The legal advisers of the Association have been consulted 
by the Council with reference to the proposed alterations of the 
Regulations of the Association as to change of address of 
members and their amenability to the Rules of Divisions in which 
they practise, but of which they are not members. The 
Council is not yet in a position to report finally on the mutter. 


PROPOSED RESIDENT Parp SECRETARY FOR IRELAND. 


14. The Council has considere] the following Recommeida- 
tion of the Irish Committee :— 


Resolved : That the Council be requested to take into 
consideration the appointment of a resident paid Secretary 
for Ireland. 


The Council has postponed further consideration of the 
matter pending consideration by the Conference of Honorary 
Secretaries, to be held in Liverpool, of the subject of how best 
to lighten the ever-increasing work of Honorary Secretaries of 
Divisions and Branches, and of a report from the Finance and 
Organisation Committees. 


SECRETARIES’ HANDBOOK. 


(Continuation of paragraph 62, page 456, of Annual Report 
of Council.) 


15. A first draft of the Secretaries’ Handbook has been 
prepared, but in view of the expense which would be entailed 
in setting it up in type the matter is only progressing slowly 
cowards completion. 


Division AND BRANcH BouNDARIES. 


(Continuation of paragraph 41, page 545, of Annual Report of 
‘ Council.) 


16. The Council reports that further changes of boundaries 
of Divisions and Branches have been carried out as follows :— 


Oxford and Reading Branch. 


Transfer of Newbury, Hungerford, Kintbury, Enbourne, 
Speen, and Donnington from the Oxford Division to the 
Reading Division. ; 
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South-Eastern and Metropolitan Counties Branches. 


Adjustment of the common boundary of the South-Eastera 
and Metropolitan Counties Branches, from Tooting Station 
aorth-eastwards to the Thames, so as to coincide with the 
boundary of the Administrative County of London. 


Woolwich Division. . 


Formation of a new (Woolwich) Division of the Association, 
of’ an area coterminous with the Metropolitan Borough of 
Woolwich. : 


Bromley, Croydon, and Dartford Divisions. 


Adjustment of boundaries of Bromley, Croydon, and Dartford 
Divisions in accordance with above. 


East and West Hertfordshire Divisions. 


Formation of East and West Hertfordshire Divisions, con- 
sisting of the portions of the County of Hertford respectively 
east and west cf a line drawn direct from South Mimms to 
Luton, the new Divisions to form part of the area of the 
Metropolitan Counties Branch. 


Metropolitan Counties and Oxford and Reading Branches. 


Transfer of that-portion of the County of Middlesex contained 
within the area of the Oxford and Reading Branch, to the area 
of the Metropolitan Counties Branch. 


Medification of Arers of Existing Divisions in Middlesex : 
Formation of New Divisions. 


Division of County of Middlesex into 6 Divisions, as 
follows :— 


(i.) Huing : To consist of the Borough of Ealing, and the 
urban ‘districts of Hayes, Greenford, Southall, Norwood, 
Hanwell, Acton, Chiswick and Brentford ; 


(ii.) Harrow: To consist of the urban districts: of 

Harrow, Ruislip, Northwood, Uxbridge, Yiewsley, Weald- 

. stone, Wembley, and Kingsbury, and the rural districts of 
Hendon, and Uxbridge ; 


(iii.) Hendon and Finchley: To consist of the. Hendon 
and Finchley urban districts : 


(iv.) North Middlesex: To consist of the present North 
Middlesex Division, comprising the borough of Hornsey, 
the Urban districts of Tottenham, Edmonton, Wood 
Green, Southgate, Friern Barnet, and Enfield, and the 
rural district of South Mimms ; 


(v.) South Middlesex: To consist of the urban districts 
of Feltham, Hampton, Hampton Wick, Heston and Isle- 
worth, Staines, Sunbury-on-Thames, Teddington, and 
Twickenham, and the rural district of Staines ; 


(vi.) Wéllesden : 


district ; 


To consist of the Willesden urban 


these Divisions to form part of the area of the Metropolitan 
Counties Branch, and the existing Divisional areas to be 
mnodified accordingly. 


Mid-Stafiordshire and South Staffordshire Divisions. 


Transfer of Brewood from Mid-Staffordshi:e to 
Staffordshire Division. 
Transfer of Brownhills from South Staffordshire to Mid- 


Staffordshire Division. 


South 


(F) Medical Ethics. 


Cases BeroreE GENERAL Mepicat Cowuncin. 


(Continuation of Paragraph 79, page 458, of Annual Report 
: “of Council.) 


17. At the June, 1912, Sessions of the General Medical 
Council that Council finally considered the case, judgment- on 
which had been. postpened at its November 1911 Sessions, of 
a medical practitioner who had associated himself with the 





‘*Sandow Institute.” The Association again acted as com- 
plainant in the matter. The General Medical Council adjudged 
the practitioner in question to have been guilty of infamous 
conduct in a professional respect, and directed the erasure of 
his name from the Medical Register. - - ; 


At the same Sessions the Association also acted as 
prosecutor in respect of the conduct of a practitioner resident 
in the area of the Fife Branch, alleged to have: employed an 
unqualified assistant to attend and treat patients. The General 
Medical Council found these allegations against the practitioner 
in question to have been ‘proved to its satisfaction, but 
postponed judgment until its November, 1912, Sessions, in 
order to give the offending practitioner the opportunity of then 
submitting evidence as to'his practice and conduct in the 
interval. oe 


’ UnpeR CoNnSIDERATION, 


Warning Notices Regulations. 


(G): Medico-Political. 


LocaL DISPENSARIES OF THE CENTRAL FUND FOR THE PROMOTION 
OF THE DISPENSARY SYSTEM FOR THE PREVENTION OF 
‘ CONSUMPTION IN LONDON. 


18. On the initiative of the Metropolitan Counties Branch 
Council, the Council has given preliminary consideration to the 
question of the establishment of local dispensaries by the _ 
‘Central Fund for the Promotion of the Dispensary System 
for the Prevention of Consumption in London,” including 
proposed ‘rules formulated. by the Branch Council with 
reference to the local ‘dispensaries, in question. — For the 
information” of the Divisions and Representative Body, the 
Council appends the Report which the Couricil had before it 
upon this subject. Subsequently to the formulation by the 
Metropolitan Counties Branch Council of the proposed rules 


referred to, there has been issued an Interim ‘Report. by tne 


Departmental Committee on Tuberculosis. The Council -has 
drawn the attention of tho Branch Council to that Interim 
Report, with a view to further report by the Branch Council to 
the Council on the whole matter. Meantime, the Council has 
sanctioned the publication in the JournaL of advertisements 
for whole-time medical officers for-the dispensaries of the Fund 
in question, in cases where the Division concerned has 
intimated that. it raises no objection. 


(Note.—For the appended Report referred to above, sce 
Appendix XVIII., page 53). 


MeEpIcAaL INSPECTION AND TREATMENT OF ScHoor CuILpREN. 


(A) AvTOMATIC INCREASE OF SALARIES OF WHOLE-TIME 
Mepica INsPEcToRs. 


19. In connection with Minutes 89 and 87, respectively, of 
the Annual Representative Meeting, 1911, namely :-— 


89. Resolved: That as regards remuneration of whole- 
time Medical Officers engaged in the treatment of school 
children, the scale already approved by the Association 
for school medical officers engaged in inspection should be 
applied—namely, that for Junior or Assistant Officers the 
salary should not be less than £250 per annum, and that 
for more experienced officers the salary should not be less 
than £500 per annum. These sums to be understood as 
exclusive of travelling expenses, clerical assistance, post- 
age, etc. Also that in any appointments of this kind 
provision should be made that the salaries of both officers 
should rise automatically. 


87. Resolved : That paragraph 3 (i.) of the Report: on 
Medical Inspection of School Children and beaxtanand of 
those found defective, approved by the Annual Represen- 
tative Meeting, 1909, be amended to read as follows :— 


On the subject of salaries the Association has already 
approved the suggestions of the Medico-Political Com- 
mittee, namely, that for whole-time Junior or Assistant 
School’ Medical Officers the commencing salary should 
not be less than £250 per annum, and that for more 
experienced whole-time School Medical Officers the 
commencing salary should not be less than £500 per 
anuum. These sums are to be understood as exclusive 
of travelling expenses, clerical assistance, ces of 
stationery, postage, etc. ; 
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the attention of the Council has been drawn to the fact 
that. Minute 89 referred to, which deals with the question 
of the salaries of whole-time Medical Officers who treat 
school children, makes provision for automatic increase of 
their salaries, while Minute 87, which deals with the 
salaries of whole-time Medical Officers engaged in the work 
of inspection of the children, makes no such provision, 


Recommendation. 


The Council recommends :— 


That paragraph 3 (i.). of the Report on Medical Inspec- 


tion and Treatment of School Children, as approved by 
the Annual Representative Meeting, 1909, and amended 
by the Annual Representative Meeting, 1911 (Minute 87), 
be further amended. by the addition of the following 
words :— 


‘Also that in any appointments of this kind, pro- 
vision should be made that the salaries of both officers 
should rise automatically ” : 


the paragraph, as amended, to read as follows :— 


‘© On the subject of salaries the Association has already 
approved the suggestions of the Medico-Political Com- 
mittee, namely, that for whole-time Junior or Assistant 
School Medical Officers the commencing salary should 
not be less than £250 per annum, and that for more 
experienced whole-time School Medical Officers, the 
‘commencing s¢élary should not be less than £500 per 
annum. These sums are to be understood as exclusive 
of travelling expenses, clerical assistance, cost of 
stationery, postage, etc. Also that in any appointments 
of this kind provision should be made that the salaries 
of both officers should -ris2 automatically.” 


(B) QUESTION WHETHER PROVISION FOR AUTOMATIC INCREASE 

or SALARIES OF WHOLE-TIME ScHooi MerpicaL OFFICERS 

ENGAGED IN (1) INSPECTION, AND (2) TREATMENT OF SciooL 

CHILDREN, SHALL BE A NECESSARY CONDITION OF APPOINTMENT 
OF SUCH OFFICERS. 


20. The Council has considered the question of the advisa- 
bility of advertisements: for appointments of School Medical 
Officers being refused insertion in the British Mrpican 
JOURNAL unless they contain, infer alia, a statement that the 
salary of the Officer proposed to be appointed shall rise 
automatically. 


Recommendation. 
The Council recommends :— 


That, in view of the absence of security of tenure for 
Medical Officers of Health and School Medical Officers, it 
is not at present opportune to press for an automatic 
increase of salary being a necessary condition of appoint- 
ment of School Medical Officers. 


(c) Poxicy oF ASSOCIATION WITH RESPECT TO INSPECTION AND 
TREATMENT. 


(Continuation of Paragraph 87, page 459, of Annual Report 
of Counci. ) 


21. As already reported by the Council (paragraph 87 of 
Annual Report) considerable difficulty has been experienced in 
securing recognition of the policy of the Association laid down 
in the following Minute 97 of the Annual Representative 
Meeting, 1911 :— 


That the duties of School Medical Officers and their 
Assistants should’ be confined to necessary inspection and 
report, and that the treatment of those children found 
defective should not be undertaken by them. 


In accordance with the intention already reported by the 
Council, a Conference of the Medico-Political and Public Health 
Committees of the Association, the School Children Committee 
of the Metropolitan Counties Branch and representatives of 
the Society of Medical Officers of Health upon the subject, was 
held on May 8th, 1912, when the whole question raised by 
Minute 97 of the Birmingham Representative Meeting was 
discussed.. The Society of Medical Officers of Health was 
furnished with a report of the proceedings of that, Conference 
and undertook to forward to the Association any suggestions 
which the Socicty desired to make with regard to possible 





medification of the present policy of the Association upon 
the matter. These suggestions were -received too late for 
consideration by the Council and report at this time. 


(D) MepicaL INSPECTION AND TREATMENT OF ScHooL CHILDREN 
In Lonpon. 


(Continuation of Paragraph 88, page 459, of Annual Report of 
Council. ) 


22. The Council has received a report of the deputation 
which on behalf of the Association waited upon the President 
of the Board of Education on May 16th, 1912, on the question 
of the medical inspection and treatment of school children in 
London. A report of the proceedings at that deputation was 
published in the Supplement to the British MrpicaL JoURNAL 
of May 25th, 1912 (page 545). 


Sure SurGeons, 


(Continuation of Paragraphs 95-7, page 461 of Annual Report 
of Council ). 


23. In connection with the question of the disabilities as 
regards terms and conditions of employment experienced by 
practitioners who act in the capacity of ship surgeons, the 
Council has had under consideration the question of the 
advisability of the establishment of a minimum salary in con- 
nection with suchappointments. The Council is of opinion that 
the laying down by the Association of a reasonable minimum 
salary for these appointments would materially help to raise 
the status and improve the general conditions of employment of 
ship surgeons. 


Recommendaticn. 


The Council recommends :— 
That the Representative Body express the opinion that 
the remuneration of Ship Surgeons engaged regularly as 
such should not be less than £10 per month. 


In the event of the foregoing Recommendation being adopted 
by the Representative Body, the Council proposes that all 
advertisements for ship surgeons, to be engaged regularly as 
such, at a salary of less than £10 per month, be refused publi- 
cation in the JourNaL, and that Warning Notices as to such 
appointments be inserted among the Warning Notices in the 
JOURNAL at the discretion of the Chairmen of the Ship Surgeons’ 
Sub-Committee and Central Ethical Committee. 


DESIRABILITY OF MEDICAL PRACTITIONERS BECOMING 
CANDIDATES aT County AND County Borovucu Covncu, 
AND OTHER Loca ELECTIONS. 


24. In view of the increasing extent to which these bodies 
are dealing with matters closely affecting the medical profession, 
the Council has given instructions that a communication be 
addressed to the Divisions drawing their attention to the 
desirability of medical practitioners becoming, when and as 
opportunity offers, candidates for County, County Borough, 


Municipal Borough and District Council, and Boards of 
Guardians. 


AMENDMENT OF LuNacy Acts AND CARE AND CONTROL OF THE 
FEEBLE-MINDED: GOVERNMENT’S MENTAL Dericrency BILL. 


(Continuation of Paragraph 83, page 459, of Annual Report of 
Council.) 


25. The Council has already reported to the Representative 
Body (paragraph 83 of Annual Report) that, pursuant to the 
instructions of the Represeatative Body, it has forwarded to 
the Home Secretary a Memorandum showing the prolonged 
and continued interest which the Association has taken in the 
matter of amendment of the Lunacy Laws and Care and Control 
of the Feeble-Minded. A reply has bee» received from the 
Home Secretary thanking the Association for the expression of 
its views, and referring to the intention of the Government to 
introduce a Bill (since introduced) to provide fer the care and 
control of the feeble minded. 


The Mental Deticiercy Bill introduced by the Governmeat on 
May 16th, 1912, has been carefully considered: by the Courtcil. 
It is found that. the -Bill :is -in-conformity with' the declared 
policy of the Association. except in so far as it proposes to <et, 
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up anew central authority, additional to the’ Lunacy Gommis- 
sioners, whereas the.policy of the Association in this respect is 
that there shonld be only one authority dealing with the whole 
subject. The Home Secretary has accordingly been informed 
that the Association approves of the provisions of the Bill, 
except that, with regard to the proposal to seS up a new 
central authority, the Association is of opinion that one 
central authority would tend to secure greater efficiency and 
“economy. 


PATENT AND PROPRIETARY MEDICINES : APPOINTMENT OF 
SELEct CoMMITTEE. 


(Continuation of Paragraph 92, page 460, of Annual Repsrt 
of Council.) 


26. The Council has already reported to the Representative 
Body (Paragraph 92 of Annual Report) the terms of referetice 
of the Select Committee on Patent and Proprietary Medicines 
appointed by the Government. Anapplication was subsequently 


received from that Commit:ee asking the Association to submit -|- 


evidence. A memorandum of evidence was accordingly prepared 
and forwarded to the Select Committee, together with an 
‘ntimation as to the witnesses who would. give evidence. on 
behalf of the Assoziation. This m2moraudum will b2 published 
at a later date. The witnesses of the the Association are at 
present (July 3rd, 1912) under examination. 


(Note.—For the list of witnesses see Appendix XIX, p. 54.) 


Unpber CONSIDERATION. 


Tees for lectures on hygiene and home pursing. 

Question concerning the treatment of defective school 
cildren not suitable for treatment at school centres. 

Question concerning intended appointment of Departmental 


Co:mittes to consider desirability of amendment of the Work-. 


men’s Compensation Act. 
Question coneerning salaries of male and female whole-time 
medical officers attached to the Post "Office. 
Question of form of Census p2, er. 


(H.) State Sickness Insurance. 


The Council submits (see separate document) a Special Report 
onthe Present Position of the Profession.in relation to the 
National Insurance Act. 


(I.) Public Health and Poor Law. 


QvesTion oF A MrtXtmem Satary FOR WHOLE-TIME PrIncrPaL 
MeEvicaL Orricers oF HEALTH. 


27. The Association having already definitely fixed a mininum 
salary for wholetime Assistant Mcdiexl Officers of Health, 
rep-essatations have ben made to the Council: that the Asso- 
ciation should similarly fix a minimam sulary for whole-time 
Principal Medical Offizers, and the question has accordixgly 
been carefully considered by the Coune'l. In this connection 
it may be noted that although the Local Government Board 
has by Memorandum and Circular strongly recommended that 
the salary of whole-time Principal Medical Officers of Health 
should in no case be less than £5090, it has nevertheless 
approved of appointments where a less salary has been offered. 
While it is recognised hy the Council that in some smali areas, 
where 2 combination of districts is unacceptable for the 
present, the minimum laid down by the Local Government 
Board is at present unattainable, it is not, in the opinion of the 
Council, to the interests of the profession to acquiesce in con- 
tinued appointments of whole-time Medical Officers of Hezlth 
at an inadequate salary. 


Recommendation. 


The Council recommends ;— 

That the Association support, wherever possible, the 
recommendation of the Local Government Board that the 
salary of Medieal Officers of Health, debarred from 
private practice, be not less than £500 per annum ; and 
that in no case where a-less salary than £250 is offered for 
a whole-time Medical Officer of Health, whether principal 
or assistant, should an advertisement b> accepted for 
publication in the JoURNAL. 





Labour EXCHANGES AND WARNING NOTICES. 


(Continuation of paragraph 112, page 463, of Annual Report of 
é Council). 


* 27. In connection with the question of advertisement 
through the Labour Exchanges of appointments which are the 
subject of Warning Notices,already reported on by the Council 
(paragraph 112 of Annual Report), the Council is glad to 
report receipt of an intimation from the General Manager of 
the Goverment Labour Exchanges to the effect that he will be - 
pleased to give instructions that any medical appointment 
proposed to be offered through the Exchanges shall be reported 
to the Central Office of the Association in order that, when 
notifying such vacancy toany applicant, the Labour Exchange 


‘shall be in a position to give such applicant the fullest inform- 


ation coneerning the appointment, including any objection 
taken by the Association of which the Exchange shall have 
been informed. ; 


The Council is in communication with the General Manager 
of the Exchanges respecting .the machinery. by which the 
objections of the Association to any particular appointment 
shall be made known to the Exchanges. ' 


Puniic Heattn AND Poor Law ApporinTMENTS WITH RESPECT 
TO WHICH ACTION HAS BEEN TAKEN. 


(Continuation of paragraph 114, page 463, of Annual Report 
of Council. ) 


29. Action has been taken by or on behalf of the Council with 
respect to the following Public Health and Poor Law 
appointments :— 


Isle of Wight (County Medical Officer of Health), 
Brighton (Workhouse Infirmary Consulting and Operating 
Surgeon), Hackney Union (District Medical Officer), 
County of Ayr (Assistant Medical Officer of Health), and 
Winchester (District Medical Officer). 


(J.) 


MATERNITY AND VoLUNTARY HOosPITALs AND OTHER CHARITABLE 
IxstitvuTIons CHARGING Fres ror MIDWIFERY CASES. 


Hospitals. 


(Continuation of Pargraph 119, page 464, of Annual Repcrt of 
Council ). 


30. A Division of the Association has raised the question of: 
the practice of a local voluntary hospital charging fees for 
attendance upon midwifery cases. The Council has accordingly 
considered the whole question of attendance on confinements 
by maternity and voluntary hospitals and other charitable 
institutions, especially with reference to the National Insurance 
Act. The practice of the specific hospital with regard to which 
the question has been raised is known by the Council to be 
followed by similar institutions in other parts of the country. 
The Council therefore thinks it well to subwit for the infor- 


’ mation of the Divisions and Representative Body the following 


report forwarded by the Division which has raised the subject :— 


1. More than one-third of the births occurring in 
Brighton, Hove, and Preston are attended by this Institu- 
tion. : 


2. The Hospital is a charitable Institution and appcals 
to the general public for subscriptions. 


3. The out-door midwifery patients are attended by 
pupil midwives under the supervision of certified mid- 
wives. 


4. The House Surgeon visits the patients on the second 
day, and is sent for in cases of difficulty. 


5. 151 cases of difticulty occurred in the year 1910. 


6. The Honorary Staff are liable to be sent for in cases 
of special difficulty. 


7. A registration fee of 1s. for multipare and 6s. for 
primaparz used t» be charged, and this has been raised to 
6s. 6d. and 10s. respectively since the passage of the Mid- 
wives Act. It is stated that this fee is to cover the 
increased cost of nursing rendered necessary by the Act. 
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8. These fees are stated to form a substantial _propor- 
tion (about 10 per cent.) of the total income of the charity. 


9. When the question was raised by the Staff some years 
ago, a circular letter was addressed by the Committee of 
Management to similar Institutions in various parts of the 
country. 


10. It is stated that of 24 replies received 18 Institutions 
. stated that ‘‘ registration fees ” similar to those charged in 
Brighton were in. force, 


Recommendation, 
The Council recommends :— ; 


That the Representative Body approve the following 
principles :— 


(i.) That inability to pay for adequate treatment shall 
be the consideration for the participation of parturient 
women in the benefits of maternity and voluntary 
hospitals and other charitable institutions. 


(ii.) That women in receipt of Maternity Benefit under 
the National Insurance Act should not regarded as 
eligible for charitable treatment except in cases of 
difficulty and danger and on the recommendation of a 
medical practitioner, 


UnvER. CoNSIDERATION, 


Minute 221 of Annual Representative ee 1910, as to 


question of payment of hospital staffs. 


J. A. MACDONALD, 
Chairman of Council. 


APPENDIX XVII. 


LIST OF CONSTITUENCIES (UNITED KINGDOM) FOR 
ELECTION OF REPRESENTATIVE BODY FOR YEAR 
1912-13. 


- 


(Divisions bracketed together form one Constituency. )} 


ABERDEEN— 


Aberdeen 
Orkney 
Shetland 


BatH AND BRISTOL— 


Bath 
Trowbridge 
Bristol 


BiIRMINGHAM— 


Bromsgrove 
{ Dudley 
Central 
Walsall 
Coventry 
{ Nuneaton and Tamworth 
Warwick and Leamington 
West Bromwich 


BorpeEr Covuntifs- 
English 
‘Scottish | 


CAMBRIDGE, AND toxniaion 


East YorRK AND NorTH LINCOLN~ 












































CoNNAUGHT— 


Mid Connaught 
North Connaught 
South Connaught 


Dorset anp West Hants— 


Bournemouth 
West Dorset 


DuxDEE— 


Dundee 
Forfarshire 


East ANGLIAN— 


North-East Essex 
Mid Norfolk 
( Mid Essex ; 
USouth Essex 
Norwieh 
West Norfolk P 
East Norfolk : 
North Suffolk 
South Suffolk 
West Suffolk 


East York 
North Lincoln 


EpINBURGH— 
Edinburgh and Leith 


South-Eastern Counties 
The Lothians 


FIFE 


GLASGOW AND WEST oF ScoTLAsD— 


Ayrshire 
Dumbartonshire and Argyllshire 
Glasgow, Central 
Glasgow, Eastern 
Glasgow, North-Western 
Glasgow, Southern 
Lanarkshire 
Renfrewshire 


GLOUCESTERSHIRE 


LANCASHIRE AND CHESHIRE— 
Altrincham 
Ashton-under-Lyne 

{ Glossop 
Birkenhead 
Blackburn 
Blackpool 

- { Isle of Man 
Bolton 
Burnley 
Bury 
Chester and C rewe 
Leigh 

{ Wigan 
Liverpool 
Manchester (Central) 
Manthester (North) 
Manchester (Salford) 
Manchester (South) 
Manchester (West) 
Oldham 
Preston 
Rochdale 

{Wy Helen’s 
Warrington 
Southport .. 
Stockport, Macclesfield,and East Cheshire 


LEINSTER— 
Dublin 
East Leinster 
Mid Leinster .. 
North Leinster... ‘ 
€ orth-West Leinster 





South-East Leinster 
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MerroroniraN Countrrs— 


Chelsea 
City 
Ealing 
East Hertfordshire 
Greenwich 
Hampstead 
Harrow 
Hendon and Finchley 
Kensington 
Lambet 
Marylebone 
North Middlesex 
Norwood 
Richmond 
South Middlesex 
South-West Essex 
St. Paneras and Islington 
Stratford 

{ Wandsworth 
Wimbledon 
Westminster 
West Hertfordshire 
Willesden 


+ MipLaxp— 


Boston and Spalding 
Lincoln 

Derby 

Leicester and Rutland 
Nottingham 


MunstrER— 
North Munster 
~ South Munster 
West Munster 


NortTHERN CounTIES OF SCOTLAND— 


Banff, Elgin and Nairn 
Caith1.ess and Sutherland 
Inverness 

Ross and Cromarty 


Nort LANCASHIRE AND SoutH WESTMORLAND— 
( Furness 
1 Kendal 
Lancaster 


“ortH oF ENGLAND— 


Bishop Auckland 
{ Durham... 
Blyth 
Morpeth 
North Northumberland 
Cleveland 
nse't . 
ix Gateshead 
Darlington 
( Hartlepools 
1 Stockton 
( Hexham 
1 Newcastle-on-Tyne 
{ South Shields 
Tyneside 
Sunderland 


Nortn WaLes— 


Denbigh and Flint 
North Carnarvon and Anglesea 
South Carnarvon and Merioneth . 


OxFoRD AND READING— 
Maidenhead 
Oxford 
Reading 


PERTH 
SHROPSHIRE AND Mip WALES 


Soutu-EASTERN 


Ashford 

{ Dover 
Folkestone 
Brighton 








SOUTH-EASTERN—continued, 


{ Bromley 
Sevenoaks 
Canterbury and Faversham 
Isle of Thanet 
{feu and Worthing 
Horsham 
Croydon 
€ Dartford 
1 Woolwich 
Eastbourne 
Guildford 
Hastings 
Maidstone 
Kochester and Chatham 
'. Reigate 
Tunbridge Wells 


Sovutu-Eastern or IRELAND— 
Carlow 
{ Kilkenny 
Waterford 


SouTHERN— 
——— and Alderney 

Jersey 
Isle of Wight 
Portsmouth 
Salisbury 
Southampton 
Winchester 


South Miptanp— 
Bedford 
Buckinghamshire 
Northamptonshire 


Sourn WaLEs AND MONMOUTHSHIRE— 


Cardiff 

Monmouthshire 

North G'amorgan and Brecknoek 
South-West Wales 

Swansca 


Soutu-WEsTERN— 
Barns‘aple 
East Cornwall 
Exeter 
Plymouth 
Torquay 
West Cornwall 


STAFFORDSHIRE— 


Mid-Staffordshire 
North Staffordshire 
South Staffordshire 


STIRLING 


‘ULSTER—- 


(Ballymoney, North Antrim, and South 


f Enniskillen 

Omagh 

{ Monaghan and Cavan 
Portadown and West Down 


West SOMERSET 


WORCESTERSHIRE AND HEREFORDSHIKE— 


Hereford 
Worcester 


YORKSHIRE— 


Barnsley 
Bradford 
Halifax 
Harrogate 
Huddersfield 
Leeds 
{ Scarborough 
York 
Sheffield. 
Wakefield, Pontefract, and Castleford 
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APPENDIX XVIII. 
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QUESTION AS TO THE ESTABLISHMENT OF 
UBERCULOSIS DISPENSARIES IN THE- LONDON 


‘AREA BY THE “CENTRAL FUND FOR~ THE 
PROMOTION OF THE DISPENSARY SYSTEM FOR 
‘THE PREVENTION OF CONSUMPTION IN LONDON.” 


MEMORANDUM, 


J. The attention of the Association was drawn to the 
question of the Tuberculosis Dispensaries 
established by the Central Fund for the Promotion: of the 
Dispensary System. for the Prevention of Consumption in 
‘London, in January, 1912, when an advertisement -was ten- 
dered to the Journat for a  whole-time officer for the 
Shoreditch and Finsbury Tuberculosis Dispensary of that 
Fund. Shortly afterwards a similar advertisement was 
received from the Honorary Secretary of the Stepney _ Dis- 
pensary for the Prevention of Consumption. The Dispensaries 
in question not being known to be already established 
Dispensaries, the Divisions concerned, namely, the City and 
Stratford Divisions respectively, were communicated with and 
their attention was drawn to the special resolutions of the 
Annual Representative Meeting, 1909, bearing on the subject, 
namely :— 


Minute 150.—That, in the opinion of the Representative 
Meeting, no fresh public medical institution should be 
opened without previous consultation with the local 
medical profession, through some organised body such as 
the local Division of the British Medical Association. 


Minute 157.—That, in the opinion of the Representative 
Meeting, the association of officially recognised repre- 
sentatives of the local medical profession in the promotion 
and general management of hospitals and other medical 
charities is desirable in the interests of those institutions, 
as well as of the profession, and that for the appointment 
of such representatives use should be made of the 
machinery afforded by a Division of the British Medical 
Association. 


By request of the two Divisions the advertisements were held 
over both by the JouRNAL and by the Lancer, pending investi- 
gation, and the matter was brought before the Metropolitan 
Counties Branch Council by the Honorary Secretary of the 
City Division on January 18th, 1912. That Council referred 
the subject for report to its Medical Charities Committee. 


3. The Report of the Medical Charities Committee on the 
subject was adopted by the Branch Council on February 15th, 
1912, in the following amended form — 


(a) That the Branch Council does not necessarily object: 


to the establishment of Anti-Tuberculosis Dispensaries 
provided that the following conditions are observed :— 


(i.) That the Rules for the management of these 
institutions are in conformity with the -rules, where 
applicable, approved by the British Medical Association 
for the Management of Hospitals and Provident 
Dispensaries. 

(ii.) That there is local medical representation on the 
Committee of Management, satisfactory to the local 
Division of the British Medical Association. 


(iii.) That no person who is under the care of a 


medical practitioner shall receive benefits from the. 


Dispensary except with the concurrence of such 
practitioner. 

(iv.) That no new Dispensary be started without the 
approval of the local Division of_the British Medical 
Association. 


(v.) That these Dispensaries should be worked by a 
medical staff elected from local practitioners. That no 
treatment, therapeutic or preventive, be carried out by 
the Dispensary except in co-operation with an attending 
general practitioner and that in every case payment be 
made for services received. 


(b) That a cony of (a) be sent to the Secretary of the 
Anti-Tuberculosis Society with a request that it shall be 
brought before the Committee of Management, and that 


until these Resolutions are incorporated in the Rules of : 


now.. being’: 





Management, the movement cannot obtain the support of 
the medical profession. ‘ 


The above Resolutions of the Branch Council were duly 
forwarded to the Central Fund. A formal acknowledgement, 
merely, of the receipt of the Branch Council’s communication, 
dated February 22nd, was received. Up to April 18th, how- 
ever, no intimation had been received from the Fund as to 
whether the Fund either a or disagreed with the proposed 
Rules: formulated by the. Branch Council,-and oi April 18th 
the Branch Council passed the following resolution :— 


That the Rules adopted by the Metropolitan Counties 
Branch Council for the guidance of the “Metropolitan 
Divisions in respect of the establishment of Tuberculosis 
Dispensaries be submitted to the Central Council. (For 

. the Rules in question, see above, items (i.)—(v.) ) 


The Chairman of Council has referred the matter to the 


‘ Medico-Political Committee for consideration and report to the 


Council. 


4. Just before the reference of the matter by the Branch 
Council to the Council of the Association, the Stratford Division 
intimated. (April 15th) that the Division withdrew its objection 
to the publication of the advertisement of the Stepney Dispen- 
saries: The Stepney (local) Secretary of the Central Fund had 


‘just previously tendered to the Jounnat., advertisements for 
‘whole-time Medical Officers for two new Stepney Dispensaries 


instead of the previous one. The Stratford Division was at once 
asked by the Acting Medical Secretary for a full statement of 
the reasons which led the Division to withdraw its objec- 
tions, and the Honorary Secretary replied that the rules of 
the Stepney Dispensaries complied with all the principles 
laid down by the Branch Council, except that the institutions 
were to be staffed by a whole-time officer. The Division had 
discussed the matter, and ‘preferred the whole-time officer to 
staffing by local practitioners. In view of this reply by the 
Division it was decided by the Chairman of Council that the 
Stepney advertisements should be accepted, and they were 
published on May 4th.. 


5. Asregards the Shoreditch and Finsbury Tuberculosis Dis- 
pensary, however, the City Division, and notahly the members 
residing in the Finsbury district, which is mainly concerned, 
have taken up a strong attitude of objection to the establish- 
ment of the Dispensary in the manner proposed. They are of 
opinion that such a scheme should be carried out only in 
co-operation with the local profession, and are also emphatic 
in demanding that part-time local medical practitioners should 
be employed to do the work and not a whole-time Medical 
Officer. They base this opinion upon the fact that constant 
encroachment is taking place on general medical practice, and 
they consider that the local medical practitioners should have 
a preference in new schemes for the prevention or treatment of 
disease. The advertisement tendered for that Dispensary has 
therefore not been published. 


6. The’ attention of the Association has also been drawn 
recently to the Battersea Dispensary (promoted by the same 
Central Fund) which was apparently established in 1911. The 
Medical Officer of this Dispensary submitted to the Central 
Ethical Committee a question affecting professional confidence 
as to which he was at variance with the lay Committee. The 
Central Ethical Committee advised upon the subject, and as a 
result the lay Committee made concessions which met the 
condiiions laid down by the Central Ethical Committce. The 
Medical Officer in question, however, is leaving the Dispensary, 
and a medical member of the Committee of the Dispensary, 
who is also a Member of the Association applied to know 
whether an advertisement for a whole-time medical officer for 
that Dispensary would, if offered, be accepted for publication 
in the JournaL. Upon inquiry, the Honorary Secretary of the 
Local Division concerned, namely, the Wandsworth Division, 
intimated that the local profession had no objection. No 
advertisement has, however, been tendered up to the present 
from the Battersea Dispensary. 


7. Up to the present also (June 8th) no reply other than the 


_mere acknowledgment referred to above, has been received. by 


the Metropolitan Counties Branch Council from the Central 
Fund, nor is it known whether that Fund intends to consider 
the proposals of the Branch Council. It was understood from 
a letter dated January 23rd, 1912, received by the Honorary 
Secretary of the City Division from the Editor of the Lance? 
(who is a member of the Central Council of the Fund), with 
whom he had been in communication as to the Shoredith and 
Finsbury Dispensary, that it was probable that the Fund woukl 


approsch the Council of the Association ee reine 


of the relationship of the various Dispensaries to medical 
profession. Up to the present, however, no communication 
has been received from the Fund. 
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APPENDIX XIX. 
LIST OF WITNESSES NOMINATED ON BEHALF OF 
THE ASSOCIATION TO GIVE EVIDENCE BEFORE 
SELECT COMMITTEE ON PATENT AND PROPRIETARY 
MEDICINES. 


Prof. Walter Ernest Dixon, ‘‘ Babraham,” Cambridge, 
F.R.S., M.D., B.Sc.Lond., Professor of Materia Medica and 
Pharmacology, King’s College; Univ. Lect. Pharmacology, 
Univ. Camb. 

Professor Dixon will speak on the composition and effects 

_ of some of the advertised Secret Remedies. 


Mr. Henry Sewill, The Old Rosery, Redhill, M.R.C.S.Eng., 


L.D.S., retired: from practice, formerly dental surgeon, West 
London Hospital ; one of the proprietors of the Medical Press 
and Circular, author of many articles on the subject of quackery, 
and of a pamphlet on Quackery and Medical Law Reform, 
already forwarded to the Select Committee. 


Mr. Sewill will speak specially on the relation of the 
Press to the traffic in Secret Remedies. 


Mr. E. F. Harrison, 55, Chancery Lane, E.C., B.Sc., F.1.C., 
Analyst. Performed all the analyses in connection with the 
Association’s book, ‘‘ Secret Remedies.” 

Mr. Harrison will deal specially with the Association’s 
volume, ‘‘ Secret Remedies.” The second volume of this 
book is in the press, and proof sheets will be forwarded as 
soon as they are available. Mr. Harrison is responsible for 
the analyses in this volume also. 


Mr. Percival Macleod Yearsley, 59, Queen Anne Street, 
Cavendish Square, W., F.R.C.S.(Eng.), Senior Surgeon, Royal 
Ear Hospital ; Medical Inspector, Deaf Schools (Education) 
L.C.C. ; Author of a Text-book of Diseases of the Ear. 


Mr. Yearsley will speak specially on Secret Remedies and 
Proprietary Appliances in their relation to deafness and 
diseases of the ear. A separate Memorandum by. Mr. 
Yearsley is enclosed with the Memorandum of the 
Association. 

Miss Mary Darby Sturge, 45, Hagley Road, Edgbaston 
M.D.Lond. ;. Honorary Physician, Birmingham and -Midland 
Hospital for Women ; Joint Author (with Sir Victor Horsley) 
of ‘* Aleohol and the Human Body.” 

Dr. Sturge will speak specially on medicated wines, 
which are referred to in Section A of the Appendix. 


Mr. Reginald Edward Crosse, 68, Nightingale Lane, 
M.R.C.S., L.R.C.P.Lond., Medical Referee under the Work- 
men’s Compensation Act. 

Mr. Crosse has been specially engaged by the British 
Medical Association in compiling certain of the evidence 
which will be put in by the Association. Mr. Crosse will 
speak specially upon those advertisements and remedies 

ealing with sexual matters. 

Mr. Alfred Cox, 429, Strand, W.C., M.B., B.S.Durh., 
Medical Secretary of the British Medical. Association ; in 
general practice for 20 years. 

Dr. Cox will present the Memorandum of the Association 
and offer himself for examination generally on’ that 
document. 

Sir Malcolm Morris, 8, Harley Street, W., K.C.V.O., 
F.R.C.S., Consulting Surgeon, Skin Department, St. Mary’s 
Hospital. ; 

Sir Malcolm Morris will offer evidence on proprietary 
medicines in relation to diseases of the skin. 

Dr. Arthur Whitfield, 135, Harley Street, W., F.R.C.P., 
Physician, Skin Departments, Great Northern Central Hospital 


and King’s College Hospital, Professor in Dermatology, King’s 


College Hospital. 
Dr. Whitfield will offer evidence on proprietary medicines 
in relation to diseases of the skin. 

The Committee has had the names of several medical 
practitioners who were interested in this subject forwarded to 
it, and has submitted to the Select Committee the names of. the 
two following gentlemen, who would be willing, if called upon 
by the Committee, to give evidence, namely, 

Mr. Charles Spencer Palmer, Brooke Lodge, Station. Road, 
Redhill, M.R.C.S., L.R.C.S.Lond., Senior. Medical Officer, 
Reigate and Redhill Hospit«l and Redhill Dispensary. 

Dr. John Johnston, Sunnybrae, Lostock Lane, Bolton, 
M.D.Edin. ; Medical Officer, Bolton Casual Wards; late 
Honorary Surgeon, Bolton Infirmary. 


OF BRANCHES AND DIVISIONS. 
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Owing to exceptional pressure on space a number of reports 
of Branches and Divisions, with other matter, are unavoidably 
held over this week. ; 








Meetings of Branches and Pibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the Journat.] 


LANCASHIRE AND CHESHIRE BRANCH: 

Soutuport Division. 
A sPEcrAL meeting of the Division, to which all registered 
practitioners resident in the Division had been invited, was 
held at the Temperance Institute on June 24th. Dr. 
MEwsBvRN Brown was in the chair, and there were present: 
Drs. Anderson, Ashworth, Baildon, Bardsley, Bentall, 
Blakeman, Corkhill, R. Cairns, Dall, de Courcy, Woolmer 
Davies, Edmiston, Fenn, Harker, Hare, Harris, Littler, 
Limont, Lowe, Murison, Mulholland, Penrose, Pridie, 
Russel, Scott, Storrs, Swete-Evans, Sykes, Speirs, Thomson, 
and Woodroffe. Apologies were received from Drs. Gill and 
Walker. 

Nomination to Proposed Provisional Insurance Com- 
mittees.—T he correspondence between the National Health 
Insurance Commission and the State Sickness Insurance 
Committee respecting the suggested nomination by the 
Association of medical practitioners to serve upon the pro- 
posed Provisional Insurance Committees was read, with 
the refusal of the Committee to assist; also a letter from 
the Committee addressed to Secretaries of Divisions, 
pointing out that there was no objection to medical prac- 
titioners who are members of borough councils serving on 
Provisional Insurance Committees gud members of council 
and not quad medical practitioners, but urging the objec- 
tion to medical practitioners as such serving on such com- 
mittees. In connexion with this the Secretary explained 
recent occurrences at the General Purposes Committee of 
the Southport Town Council. Drs. Limont and Pridie, as 
town councillors, had been nominated members of the 
Provisional Insurance Committee and had accepted the 
positions, and Dr. Councillor Mulholland had been nomi- 
nated as the medical practitioner to be appointed by the 
town council on the Committee, and had accepted the 
position only on the distinct understanding that he should 
not take his seat on the Committee unless and until the 
minimum demands of the medical profession presented to 
the Insurance Commission are conceded. Drs. Pripiz 
and MvuLHoLiLanD explained their actions, and resolutions 
were passed unanimously approving of the action of the © 
National Insurance Committee, and also of that of the 
three ‘medical councillors. Dr. SwetTE-EvAns mentioned 
that the action of the medical councillors was misunder- 
stood and was being misrepresented in the town as a capitu- 
lation on the part of the profession. The Chairman and 
Secretary were instructed to write letters to the local 
newspapers explaining the matter. 

Number of Assistants to General Practitioners.—Another 
letter from the Medical Secretary respecting the Govern- 
ment inquiry into medical remuneration and the num- 
ber of assistants to general practitioners was read. The 
Secretary stated that he had replied that he had reason 
to believe that no assistant was employed in the Division 
at the present time. This belief was affirmed by all the 
members present. 

Public Medical Service-——The Public Medical Service 
schemes were submitted. - It, was not thought desirable to 
discuss them at the meeting, but they were referred to the 
Executive Committee for consideration and report at such 
time as might seem desirable to the Executive Committee. 

Instruction to Representative.—The instruction of Repre- 
sentative respecting election of member of Council at the 
Representative Meeting was considered, and it was decided 
to leave the matier to the discretion of the Representative. 

Canvass by Provisional Medical Committee —The 
SEcRETARY reported on-the results of the canvass of the 








JULY 6,-1912.] 


MEETINGS OF BRANCHES AND DIVISIONS. . 





SUPPLEMENT TO TRE 
Bnirise Mepica JounwabL 


« 55 





———— 





Division by the Provisional Medical Committee with the 

following result: 
Retired practitioners ... 22 of whom 11 had signed pledge. 
Whole-time practitioners 3 ; ae ere 
Home addresses... ... ll 9 
Not_in practice but re- 


” 
9 9 


Pd 


sident in area ... : ” 3 a a 
Hospital residents at cae od 2 ae see 
Hospital honorary staff... 6  ,, 6 ag es! 
Contract practice holders 36 ae a a 
Others “xe aoa ec i 53 aa oe 

149 114 


He explained that of the retired, invalid, and not practising 
members of the profession many might have signed the 
pledge who did not think it necessary to do so, some having 
signed the undertaking or local pledge, that of the 36 
contract practice holders 33 had placed resignations of 64 
appointments in his hands, that of the 3 who had not so 
done and had not signed the pledge, 2 were bound more or 
less by having signed the undertaking or local pledge, and 
that among the remaining practitioners who had not 
signed the pledge there was no fear of any of them in his 
opinion taking up contract work. The pecuniary result of 
the canvass was a guarantee of £359 11s. with instalments 
paid £36 lls. In addition a local fund of £90 had been 
guaranteed previously, and £50 of this amount sent to the 
Central Fund. 

Vote of Thanks to Honorary Secretary.—A hearty vote 
of thanks was passed to the Honorary Secretary for his 
services. ' 





METROPOLITAN BRANCH: 
MARYLEBONE DIVISION. 
A GENERAL meeting of the Division was held at 5 p.m. on 
Tuesday, June 25th, at 11, Chandos Street, W., Mr. 
Atwoop Tuorne in the chair. Nineteen members were 
present. 

Communication from State Sickness Insurance Com- 
mittee.—Reports of the State Sickness Committee con- 
cerning their refusal to appoint merobers of the Provisional 
Insurance Committees, and recommending members of the 
profession not to join these committees were com- 
municated. 

Instructions to Representatives—The Representatives 
were instructed to support: ‘ 

(a) The extension of time necessary for resignation of 
members. 

(b) Referendum and Postal voting. 

(c) The rules relating to practitioners examining cases under 
the care of other practitioners. - 

(d) The proposed rule relating to death certificates. 

(e) Payments for. certificates under the Workmen’s Com- 
pensation Acts, with the = that the fees should not be 
lower than those mentioned. ° 
The Representatives were instructed to oppose the resolu- 
tion of the Westminster Division. Dr. Roxpurcu drew 
attention to the possibility of the friendly societies deceiv- 
ing their members by demanding answers to questions 
which required expert medical knowledge to answer, and 
of their making the correctness of those answers the basis 
of contract between the society and its members. This 
danger was important, as the societies were now accepting 
members without medical examination. He proposed: 

That this matter be left to the Executive Committee to take 

action on. 
Sir Victor Horsey seconded, and the motion was carried. 

National Insurance Act.—The Representatives were 
left a free hand on matters relating to this Act which 
might be brought forward at the Annual Representative 
Meeting. Tarts 

Public Medical Service.—Dr. MontGomMERY SMITH pro- 
posed : ree 

That this Division approve the form of the schemes of Public 

Medital Service, x and B, as published in the SUPPLEMENT 
of Jute 8th, and that the Provisional Medical Committee be 
asked to prepare these schemes for active operation. 

This was seconded by Sir Victor Horsey, and carried. 

Supplementary Pledge.—Sir Victor Horstey moved : 

Inasmuch as it is absolutely necessary that every member of 


the ssion should sign the supplementary pledge of the © 


British Medical. Association, the voluntary co-operation of 
members of the Division be invited by the Executive Com- 
mittee, in order that.a canvass of the borough area to secure 
Signatures may be made. 


Mr. Drew seconded, and the motion was carried. 





“MacDonald 





Deputy Representatives—The appointment of Deputy 


Representatives, if required, was left in the hands of the 
Chairman. 


The proceedings then terminated. 





j WimMstepon Division. 

A MEETING of this newly-formed Division was held at 
Johnston’s Rooms, The’ Broadway, Wimbledon, on 
June 21st, Dr. Powett Evans in the chair. All the 
practitioners in the Division were invited to the, meeting. 
_ Public Medical Service——Schemes A and B’ were con- 
sidered, many of those present taking part in the discus- 
sion. The decisions arrived at will be reported to the 
State Sickness Insurance Committee. It was the feeling 
of the meeting that the working and administration of any 
public medical service scheme should be in the hands of 
the profession. 





NORTHERN COUNTIES OF SCOTLAND BRANCH. 
THe annual meeting of this Branch was held at 
Craigellachie on June 15th, Dr. Setuar, the President, 
in the chair. 

Election of Office-Bearers. 

The following office-bearers were elected: 

Branch.—President, Dr. Sellar (Aberlour); President- 
elect, Dr. Simpson (Golspie) ; Vice-Presidents, Dr. Cruick- 
shank (Nairn), Dr. Pender-Smith (Dingwall); Members 
of Council, Drs. John MacDonald (Inverness), Thos. 
(Beauly), MacLachlan (Dornoch), Asher 
(Thurso), Ross (Tain), Knox (Gairloch), Ironside 
(Fochabers), and Hutchison (Grantown-on-Spey) ; Repre- 
sentatives in Representative Meetings, Drs. Duguid 
(Buckie) and Murray (Inverness); Representative on 
Central Council, Dr. John Gordon (Aberdeen) ; Honorary 
Secretary and Treasurer, Dr. J. Munro Moir (Inverness). 

Inverness-shire Division. — Chairman, Dr. Duncan 
MacFadyen, sen. (Inverness); Vice-Chairman, Dr. Miller 
(Fort William); Hon. Secretary and Treasurer, Dr. J. W. 
Mackenzie (Inverness); Representative in Representative 
Meetings, Dr. Murray (Inverness); Representatives on 
Branch Council, Drs. John -MacDonald (Inverness) and 
Thos. MacDonald (Beauly); Executive Committee, Drs. 
Balfour (Aviemore), Gillies (Inverness), Johnston (Fort 
Augustus), Lindsay (Ardersier), F. M. Mackenzie (Inver- 
ness), T. C. Mackenzie (Inverness). 

Banff, Elgin, and Nairn Division. — Chairman, Dr. 
Duguid (Buckie); Vice-Chairman, Dr. Mackie (Elgin) ; 
Honorary Secretary and Treasurer, Dr. Stephen (Elgin) ; 
Representative in Representative Meetings, Dr. Duguid 
(Buckie); Representatives in Branch Council, Dr. Ironside 
(Fochabers), Dr. Hutchison (Grantown-on-Spey) ; Executive 
Committee, Drs. Adam, (Forres), Alexander (Elgin), Camp- 
bell (Elgin), Fergusson (Banff), Taylor (Keith), Wilson 
(Nairn). 

Ross and Cromarty Division.—Chairman, Dr. MacLean 
(Seaforth Sanatorium); Vice-Chairman, Dr. Kaye (Strath- 
peffer); Honorary Secretary and Treasurer, Dr. Duncan 
(Strathpeffer); Representative at Representative Meetings, 
Dr. Murray (Inverness); Representatives on Branch 
Council, Drs. Ross (Tain), Knox (Gairloch); Executive 
Committee, Drs. Brodie (Munlochy), Mackay (Loch Carron), 
Middleton (Dingwall), Macrae (Alness), Pender-Smith 
(Dingwall), and Somerville (Invergordon). 

Sutherland and Caithness Division—Chairman, Dr. 
Simpson (Golspie) ; Vice-Chairman, Dr. Asher (Thurso) ; 
Secretary and Honorary Treasurer, Dr. Bremner (Golspie) ; 
Representative at Representative Meetings, Dr. Murray 
(Inverness); Representatives on Branch Council, Dr. Asher 
(Thurso), Dr. MacLachlan (Dornoch); Members of Execu- 
tive Committee, Drs. MacLachlan (Dornoch), Jollie (Helms- 


dale), Johnstone (Brora), Dick (Wick), Rae (Wick), and 
‘Durran (Thurso). 


Annual Mceting.—It was agreed to hold the next 
annual meeting at Strathpeffer. otto he 

National Health Insurance.—Dv. J. Munro Morr gave a 
full statement of the principal matters of interest.in con- 
nexion with the National Insurance Act which had been’ 
discussed at the meetings of the State Insurance Com- 
mittee, and he also referred. to the* discussions which 
had taken place at the~ Joint Advisory Committee 
meetings. 





| 
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SOUTH-EASTERN BRANCH. 
~ Bricuton Division. 
Tue annual meeting ofthis Division was held in the_ 
Lecture Hall, New Road; on June 18th, and adjourned to 
June 25th. Dr. Ryprine Maks was in the chair. Forty- 
eight members were present at the meeting, thirty-four at 
the adjourned meeting. 

Correspondence—The Secretary read the _ corre- 
spondence, including Memoranda D 54, 55, and 56 from 
the. State Sickness Insurance Committee, which .were 
referred to the Provisional Medical Committee. 

Resignation of Dr. Ryle.—A letter was read from Dr. 
Ryle,.Chairman of the. Division, dated May 22nd, 1912, 
resigning hjs membership of the Association. It was pro- 
posed by the Secretary, seconded by the Vicz- 
CHARMAN, and carried unanimously; 

i ting of the Brighton Division reeeives with 

pian oy Ryle’s letter of May 22nd, 1912, and earnestly 

urges-him to reconsider his decision, and to withdraw his. 

resignation until such time as the matter under considera- 
tion’ has been concluded. 

Eteetion of Officers.—The following officers were elected 
Chairman-elect, Dr. Henry Gervis; Vice-Chairman, Dr 
Turton ; Honorary Secretary and Treasurer, Dr. Benham 
Honorary Assistant Secretary, Dr. Burchell; Repre- 
sentatives to Representative Meetings, Dr. Benham and 
Dr. Eves; Deputy Representative, Dr. Fothergill. The 
Executive Committee and the Standing Committees 
of the Division were also elected at the meeting. 

Alterations in Rules.—The rules were altered in such a 
manner as to make the election of the Representatives 
take place at the annual meeting instead of at the first 
meeting in the year, and also to provide for the election of 
a new committee to be called the Organization Committee. 

Annual Report.—Dr. Gervis (Chairman of the Executive 


Committee) presented the annual report, which showed _ 


that the membership of the Division has increased from 
146 to 208, that:-twenty meetings of the Division have been 
held with am average attendance of forty-three. Fifty-two 


'committee meetings have been heldeduring the year. The 


finances of the Division show a considerable increase of 
expenditure, and it is estimated that the total annual 
expenditure will be nearly £70. The Brighton Division 
Medical Practitioners’ Defence Fund now stands at a total 
of £2,800 guaranteed, of which the sum of over £100 has 
already been received in cash. A contribution of £25 has 
been sent to the Central Defence Fund, and a grant.of £25 
has been made to the Provisional Medical Committee. 
The Division has had under consideration during the year 
the -Insurance Act, the surgical treatment of Poor Law 
patients, the treatment of maternity cases for fees by 
West Street Hospital, and the treatment of school children 
found by medical inspection to bedefective. The Brighton 
Division ‘has. invited’ the Association to hold its. Annual 
Meeting at Brighton in 1913, and has nominted Dr. Ainslie 
Hollis for the office of President-elect. 

Annual Meeting of Association, 1913.—The CHarrMan. 
or THE Executive CommitTge moved ‘the following 
resolution, which was carried unanimously: = = | | 

That the Executive Committee of the Division and Dr. Hollis’ 

be authorized to act as a provisional committee’ for 
making arrangements for the Annual Meeting of the Associa-" 
tion in Brighton in July, 1913. Let ‘ 237 
Provisional Medical. Committee. — The report of the 


Provisional Medical Committee was presented “by Dr. © 


Turton, and showed that the canvass of ‘the Division‘ has” 
resulted in the iesatens of the new pledge by all except’ 
fifteen of the medical men in actual practice, and of these’ 
some are away on holiday, and only ‘three have definitely” 
refused. Of the eighty men holding club appointments 

seventy-nine have already sent in provisional resignations © 
to their clubs, and pressure is being brought to bear on the’ 
remaining one, which may yet be successful. - Pedant 


Schools Committee.—The reportof the Schools Committee - 


was presented by the Secretary, Dr: Walker. 


Ethical Committee—The report of the Ethical Com- i. 


mittee was presented by Dr. Gorpon Dri, 


Special Meeting. 
A speciAL meeting of the Brighton Division was‘ held 
before the adjourned meeting on June 25th, in accordance ; 
with By-law 50, ; * , ; 


“Edmond, Gibson, Wiggin, McKenzie, Eales, 





Instructions to Representatives.—The -Representatives 


‘were instructed on several matters contained in the Pro- 


visional Agenda of the Annual Representative Meeting. 
On Motion 16 the Representatives were instructed to 
propose the following-amendment: . . 

To add at the end, “That no Warning Notice shall be in- 
serted by a& Division inthe BriTisH MEDICAL JOURNAL 
unless the Chairman and Secretary of the Division are of 

age that a three-fourths majority of the Division is 
likely to be‘obtained in favour of that course, and that no 
such noticg shall be continued in the JouURNAL unless a 
three-fourths majority in favour: of it be obtained at the 
next Division meeting. 


SOUTH MIDLAND BRANCH. 

Tue fifty-seventh annual meeting of this Branch was held 
at the Royal Bucks Hospital, Aylesbury, on Thursday, 
June 6th, 1912, at 2.30 p.m., under the presidency of 
Dr. J. C. Baxer, Aylesbury. There were thirty-six 


‘members presént. 


Lunchéon.—Previous to the meeting the President had 
entertained the members to a most excellent luncheon at 
the George Hotel. ‘ ve 

Presidential Address.—Dr. Baker’s address included an 


| appeal to all members to stand firm and united in the 


matter of the Insurance Act, so- as -to. obtain the best 
possible terms for the profession. He also urged members 
to sudscribe more generally tothe ‘British Medicat 
Berevolent Fund. . . oe 
:T'umours of Bone.—Mr. James Berry read a paper on 
“Tumours of Bone, and their Diagnosis, with Specimens 
and Skiagrams.’”: He referred chiefly to sarcoma, and 
pointed out the importance of early differential diagnosis 
between periosteal ‘and endosteal growths, which was 
héwaéays tasier by the help of x rays. This was very 
important, asthe periosteal growths were so malignant 
that little hope could be held out unless removed at'a yery 
early stage. He advocated removal of the whole ‘bone by 
amputation, except in cases of sarcoma of lower end of 
femur, in which he said it was advisable to save the hip- 


- joint. The diagnosis often had to be made from periostitis, | 


quiet necrosis,.and in cases near joints from disease of the - 
joint. : 





SOUTH-WESTERN BRANCH: 
; Torquay Division. . ,. - ; 
Provisional Medical Committee. a8 
A MEETING of the Provisional Local Medical Committee 
was held at the Torbay Hospital on June 18th. There 
were present: . Drs. Gough, -Palmer, ee: Vickers, 
1 


sbet, King, 
Goodwyn, and Paul. 

Supplementary Pledge and Resignations.—The Sxcre- 
TARY reported -that ajl /holders of club and contract 
appointments had sent in their resignations except in the 
case of two members. of the profession resident in Brix. 
ham. ..These men, however,,had expressed their firm 


adherence to the policy .of the Association.. Out of 103. 


men in .active practice 88 had signed the pledge. Out of 
the remaining 15, two men were away from home,. eight 


-men had declined to-sign, but were otherwise ers of 


the Asgociation’s policy, one: man had lately died, and it 
was. doubtful whether the. remaining four had not retired. 
The following resolution was then passed. Proposed by 
Dr. MoKenziz and seconded by Dr..Eauzs: _. 


» That the resignation should not become operative until at 
, | least. approximately 80 per cent. of medical men holding ~ 
- } contract appointments in each Division have sent in their 


~ | Fesignations. inl 
-\. Female. Members.and Clubs.—A discussion. ensved on 
the. question of admitting female members to the existing  - 


clubs—opened by Dr. Sankey (Ashburton). _ It-was decided 


-that the: female members be admitted as they would in ~ 
any. case not -be attended by the prefession unless. the. 
‘existing Act..was amended to suit. the demands of the 


Association. 
General. Meeting. 


1* hte an ti g was. followed by the general meeting, 


at which thirty-five members of the profession were 

present. : os tite 
Public Medical ~ Service.—A discussion was opened on, 

the scheme of medical service. It was decided to accept 
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Scheme’A by the whole meeting. The scheme was then 
discussed paragraph by paragraph. . 





STAFFORDSHIRE BRANCH: 
Mip-STaFFORDSHIRE Drvision. ; 
Tue tenth annual general meeting of this Division was 
held at Stafford on June 14th. ‘There were twenty-nine 
members present. 

Special Representative Meeling.—Dr. Cu. REID gave a 
brief account of the Special Representative Meeting in 
February, and pointed out that he had duly voted in 
accordance with instructions given him at the general 
meeting held on .February 13th, and that ke had voted 
against the censure of the Council proposed by a scction of 
the meeting. 

Annual Report——The Honorary SeEcreTaRy’s annual 
report, as printed and circulated to the members, was 
received, and arising out of it, the Executive Committee 
for the year was instructed to consider the preparation of 
Division rules and report before the next annual general 
meeting. 

Provisional Medical Committees.—The reports of the 
Honorary Secretary of the Provisional Medical Com- 
mittees for the Division area outside Burton-on-Trent as 
circulated to members was received, and the Committee 
congratulated on the excellent results of its labours. The 
following is an abstract of the report : . 

In the area named there are 77 practitioners; of these 
3 have retired from’ practice and 3. have a home 
address only in the area; 4 are Royal Army Medical Corps 
officers; of these 3 are members of the British Medical 
Association, 1 is up for election, and 3 have signed the 
pledge; 1 is a dentist, a non-member of the Association, 
but has signed the pledge. The remainder are made up of 
infirmary residents (2), both members who have signed 
the pledge; asylum officers (5), of whom 1-is up ‘for 
election, and the remainder members; education officers 
(2), whole time, both members and both contributors to the 
Defence Fund, and signed the pledge; county medical 
officer of health, a(member and a prison medical officer, 
a non-member. Of the 52 in general practice, all but one 
are either members of the British Medical Association or 
have applied to join, all have signed the pledge, all but one 
have contributed to the Defence Fund—£490 in all—and 
all have signed resignation forms for the contract practice 
where they have any. 

The Honorary. SECRETARY of the Provisional Medical 
Committee for Burton-on-Trent then gave his report, 
which was received. The following is an abstract: 
All practitioners in the county borough except the 
Amalgamated Friendly Societies’ doctor have signed the 
pledge and resignations of their contract practice appoint- 
ments; most of the practitioners have guaranteed to the 
Central Defence Fund. Four doctors in the borough have 
refused to join the Association, but three of these will 
support any action.of the Association. 

Election of Officers.—The following officers were elected 
for the ensuing twelve months: Chairman, Dr. Cookson 
(Stafford); Vice-Chairman, Dr. Rowland (Lichfield) ; 
Honorary Secretary, Dr. Hodder (Stafford); Representa- 
tives on Branch Council, Drs. Blumer, W. G. Lowe, and 
G. Reid; Representative for Representative Meetings, Dr. 
Charles Reid (Stafford); Executive Committee, the Chair- 
man and Honorary Secretary ex officio, and Messrs. Stack 
(Burton-on-Trent), Rowland (Lichfield), J. K. Butter 
(Cannock), McVittie (Rugeley), and T. Dixon (Eccleshall). 
The Executive Committee was appointed an Ethical Com- 
mittee foi the Division for the year 1912-13. 

Instriictions to Representative—In regard to matters 
coming before the Annual Representative Meeting, the 
Representative was instructed as follows: To support‘the 
recommendations of Council in regard to model ethical 
rules, certificates and reports on cases and State sickness 
insurance, and to press for further information in the case 
of the Public Health and Poor Law recommendation, 
paragraph 37, page 507, as the definition of official duties 


was considered dangerously vague and ambiguous. On. 


the question of the diversion of maternity benefit to 
institutions which had an extern midwifery department, 
through which lying-in women were attended by un- 
qualified students, the Representative was instructed to 





‘there are now 66 members, an increase of 1 





oppose such subsidizing of unqualified practice as detri- 
mental to the interests of the general practitioner. 

Public Medical Service.—Consideration of the Public 
Medical Service schemes was adjourned to a, special 
meeting fixed for June 2lst at the Trent Valley Hotel, 
Lichfield. This concluded the meeting, 





YORKSHIRE BRANCH: 

a HupversFIEtp Drvision. . 
HE annual meeting of this Division was held atthe 
Huddersfield Royal Infirmary on Friday, June 2lst, 
at 8.30 pm. Dr. Irvine, Chairman of the Division, 
presided. y 
Annual Report——The annual report was read by the 
Honorary Secretary and adopted. It stated that eight 
largely attended meetings were held during the year ; that 
- over the 
previous year; that Dr. James A. Hall, who had twice 
been Chairman of the Division, had died during the year ; 
that the complementary pledge had been signed by 80 
practitioners in the area out of a possible 84 or 85; that 
17 members. holding contract appointments had signed | 
forms of resignation ; and that 44 members had up to the 

present made contributions to the Central Defence Fund. 

Election of Officers.—It was decided to re-elect the 
officers whose year of office had elapsed, substituting the 
name of Dr. C. B. Braithwaite for that of Dr. Norman 
Porritt, who has left the ‘district. Chairman, Dr. J. 
Irving ; Vice-Chairmen, Dr. W. L. Marshall and Dr. Robert 
Trotter; Honorary Secretary and Treasurer, Dr. A. L. | 
McCully; Representative at Representative Meetings, Dr. 
J. W. Draper; Representative on Branch Council, Dr. 
F. : Knaggs. Executive Committee, Drs. Braithwaite, 
Cairns, Chambers, Crosland, Pye-Smith, Rowell, E. 
Walker, Williams, and D. Wilson, jun. 

Schemes for Public Medical Service—These schemes 
as outlined in the SupPLEMENT to the Journat of June 8th 
were then discussed, and it was finally moved, seconded, ~ 
and carried nemine contradicente: - 


That it be an instruction to the State Sickness Committee no. 
to proceed with any scheme of contract practice. 


Uniform Fee for Medical Examination of Candidates 
for Admission. to Approved ~ Societies.—After discussion 
it was decided to recommend that 2s. 6d. be the minimum. . 
fee charged for this service, and that a circular to this 
effect be sent to every practitioner in the Divisional area. 

The meeting then terminated. 


LEEDs Drvision. 


THE annual meeting of the Division was held on 
June 11th. : . ‘. 

Election of Officers—The following were elected: 
Chairman, Dr. J. Gordon Sharp (Leeds); Vice-Chairman, 
Mr. S. T. Steele (Morley); Honorary Secretary, Dr. J. 
Allan (Beckett Street, Leeds); Represéntatives on Branch 
Council, Drs. J. Allan, J. Nightingale, J. Roper, J. Gordon 
Sharp; Executive Committee, Drs..T. Churton, J. P. 
Clarke, J. J. Crawford, Joseph Dobson, James Ewing, 
A. S. Griinbaum, A. Hawkyard, L. C. Johnson, L. A. 
Rowden, A.. L. Whitehead. Representatives at Repre- 
sentative Meetings, Drs. James Allan (Beckett Street, 
Leeds) and H. Hawkyard (Rowland Road, Leeds). 








LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


A tist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to thelist. : 

‘The Library is open for consultation from 10 a.m. till 
5 p.m. (on Saturdays till 2 p.m.) 
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Association Aotices. - 
ANNUAL GENERAL MEETING. 


Notice is hereby given that the 1912 Annual 


General Meeting of the British Medical Asso- 
ciation will be held in the Small Concert Hall, 
St. George’s Hall, Liverpool. on Tuesday, July 
23rd, .1912,.at Two o'clock: in the Afternoon. 
' | BY ORDER OF THE COUNCIL, 
to GUY ELLISTON, 


Financial Secretary and 


Tune 2th, 1912, Business Manager. 





ELECTION OF MEMBERS OF COUNCIL BY 
GROUPED REPRESENTATIVES. 


Notice is hereby given that Nominations for candidates 
for election of Members of Council by grouped Repre- 


sentatives for the year 1912-13 will be received by the. 


Medical Secretary up to the end of the first hour of the 
proceedings of the Annual Representative Meeting, on 
Monday, July 22nd, 1912. Each Nomination must be on 
the prescribed form, copies of which will be forwarded 
by the Medical Secretary on application. 

"Separate forms have been prepared: (I) for Nomination 
by a Division (through its Representative), and (II) for 
Nomination by a Representative of a Constituency included 
in the Group, and those applying are requested to state for 
which purpcse the form is desired. 

The voting papers will be issued at the Representative 
Meeting to each Representative or Deputy Representative 
of a Constituency in the United Kingdom in attendance at 
the Meeting. ¥, ag 
Sie hee By order of the Council, 

ALFRED Cox, 
June 24th, 1912, Medical Secretary, 


NOTICE OF FORMATION OF A NEW DIVISION 
OF THE ASSOCIATION. 


Tue following change has been made in accordance with 
the Regulations of the Association, and takes effect from 
the daie of publication of this notice : 





Tower Hamlets Division. 

That the members of the Association resident 
within the area of the Boroughs of Poplar and 
Stepney, which district-at present forms part of the 
area .of the Stratford Division, be constituted a 
separate Division, to be known as the Tower Hamlets 
Division, the new. Division to.form part of the Metro- 
politan Counties Branch, and that the area of the 
Stratford Division be modified accordingly. 


BRANCH AND’ DIVISION MEETINGS 
‘TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: City Division.—A general 
meeting will be held at the Abercorn Rooms, Bishopsgate 
Street, E.C., on Wednesday, ey | 10th, at 4 p.m., (a) to consider 
the Supplementary Report of the Council, which is published 
in the present issue (July 6th) of the SUPPLEMENT, which 
members are desired to —s with them; and (bd) instruct 
Representatives thereon. (c) Other business.—A. G. -SOUTH- 
COMBE, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: EAst HERTFORDSHIRE 
Diviston.—The meeting of this-Division, adjourned at Hertford 
on June 19th, will be resumed on Wednesday, July 10th, at the 
Nerth Herts and South Beds iy sed Hitchin, at 3.30 p.m. 
Agenda: (1) Receive report of Honorary Secretary of the 
Division on the pa position in the area as regards the 
pledge, etc. (2) Consider matters referred to Divisions and 
instruct Representative theréon: (a) Public Medical Service 
Schemes (BRITISH MEDICAL JOURNAL, SUPPLEMENT, June 8th). 
(b) Annual Report of Council (BRITISH MEDICAL JOURNAL, 
SUPPLEMENT, May 11th). pe Agenda of Annual Representative 
Meeting, Liverpool, July 19th, 1912 (BRITISH MEDICAL JOURNAL, 
SUPPLEMENT, May 18th). (d) "Supplementary Report of Council, 
and Special Report of Council concerning position of Medical 





Profession in relation to National Insurance Act (BRITISH 
MEDICAL JOURNAL, SUPPLEMENT, July 6th). Members are 
requested to. bring .these, numbers of the SUPPLEMENT to the 
meeting. (3) Fix time and place of next meeting. (4) Any 
other business. As the question of a Public Medical Service is 
to be discussed, all practitioners resident in the area of the 
Division (whether members of the British Medical Association 
or not) are invited to.attend.—H. D. LEDWaRD, Honorary 
Secretary, Letchworth, Herts. 


METROPOLITAN COUNTIES BRANCH : HAMPSTEAD DIVISION.— 
A meeting of the Hampstead Division will be held on Thursday, 
July llth, at the Central Library, at 8.30 p.m, Agenda: The 
Supplementhry Report of Council.—E. ARTHUR DORRELL, 
Honorary Secretary, 7, Cannon Hill, W. Hampstead, 


METROPOLITAN COUNTIES BRANCH: . KENSINGTON DIVISION. 
—A meeting of the’ Division will bé held at Kensington Town 
Hall, on Wednesday, July 10th, at 4 p.m. Agenda: (1) Minutes; 
(2) To receive the reply of the Chancellor ef the Exchequer and 
the Insurance Commissioners to the demands of the profession, 


-and to instruct the Representatives as to the attitude they shall 


adopt at the Representative Meeting; (3) Dr. Buttar will move 
the following resolution : ‘“‘ That inasmuch as the new Council 
of the Association is being elected on the issues connected with 
the Insurance Act, the State Sickness Insurance Committee 
need no longer be a special body, duplicating the Executive of 
the Association, but should become a Committee of the Council, 
with additional members co-opted if necessary, for the complete 
representation of the profession.”—WALTER E. Fry, P. C. 
RAIMENT, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: . SOUTH-WEST ESSEX 
Division.—A meeting of the Division, to which all practitioners 
residing -within its area are invited, will be held on Friday, 
July. 12th, at 4 p.m., in the Wesleyan Church Schoolroom, High 
Road, Leyton (nearest station, Leyton, M.R.) Agenda: (1) 
Minutes ; (2) Correspondence; (3) To consider special report of 
State Sickness Insurance Committee on the position. of pro- 
fession with regard to National Insurance Insurance Act (see 
SUPPLEMENT to BRITISH MEDICAL JOURNAL. of this week ; (4) 
Supplementary Report of Council (see SUPPLEMENT to BRITISH 
MEDICAL JOURNAL of this week); (5) Any, other business.— 
‘A. POTTINGER ELDRED, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER DIVISION. 
—The next meeting of this Division will be held on Tuesday, 
July 9th, at 4.30 p.m., at St. James’s Vestry Hall, Piccadilly, 
W. Agenda: (1) Minutes. :(2) Correspondence. (3) Questions. 
(4) Instructions to the Representatives to the Annual Repre- 
sentative Meeting. All members are particularly requested to 
attend and to bring with them the SUPPLEMENTS to the BRITISH 
MEDICAL JOURNAL, May 11th and May 18th.—J. HOWELL Evans, 
W. A. MILLIGAN, Honorary Secretaries, 





' MIDLAND BRaNcH: LINcoLN Drvision.—A special meeting - 
of the Division will be held at Lincoln on ‘Friday, July 12th, 
at 3.50 p.m.—J. 8. CHATER, Honorary Secretary. 





NORTH OF ENGLAND. BRANCH : NEWCASTLE-ON-TYNE DIVISION. 
—A meeting of the Newcastle-on-Tyne Division of the British 
Medical Association will be held at the Roya! Victoria Infirmary, 
Newcastle-on-Tyne, on Tuesday, July 9th, at 8.30 p.m. Agenda: 
(1) Minutes. (2) Discussion on Report of Council (see SUPPLE- 
MENT. to BRITISH MEDICAL JOURNAL, July 6th, 1912), and in- 
struction of Representative. to the Annual Representative 
Meeting; (3) Any other competent business.—R. J. WILLAN, 
Honorary Secretary. ; 


OXFORD AND READING AND MAIDENHEAD BRANCH. — The 
annual meeting of the Branch will be held on Saturday, July 
13th, in the Library of the Berks County Hospital, Reading, 
at 4.15 p.m. Agenda: (1) Minutes of last meeting. (2) Instal- 
lation of President for 1912-13. (3) Election of President-elect 
and other officers. (4) Financial statement by the Honorary 
Treasurer. (5) Report of Branch Counci!. (6) Reports of Local 
Provisional Medical Committees. Clinical: (1) Sir William 
Osler, Bart., will open .a discussion on the Causation of the 
Increase of Supers. Disease. (2) Dr. Freeman will show 
a@ case of Cerebral ag a 7 oe Armstrong will give 


a demonstration of the Subjective Method of Estimating Blood 
Pressure. (4) Dr. Turrell will give notes of a case of Loss of 
Memory. -If time permits other cases will be shown. After 


the meeting dinner. will be held at the Caversham Bridge Hotel 
at 6.30 p.m.—W, DUIGAN, Honorary Secretary, 


‘WEST SOMERSET BRANCH.—A special general meeting will be 
held at the Taunton and Sonierset Hospital, on ‘'uesday, 
July 9th, at 3.15-p.m. The President (Dr. Balfour Stewart) 
will take the chair. Agenda: The minutes of the last meeting. 
To discuss the report of the State Sickness Insurance Com- 
mittee (see SUPPLEMENT to BRITISH: MEDICAL JOURNAL: of - this 
week), and give instructions to Dr. J. A. Macdonald, in view 
of the meeting of Representatives to be held on July 19th, at 
Liverpool.—CHAS. FARRANT, Honorary Secretary, Taunton. 
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National Insurance. © 


RESIGNATION OF. CONTRIBUTORY CONTRACT 
APPOINTMENTS. 


LEICESTERSHIRE AND RUTLANDSHIRE, 
THE holders of about 800 contract practice appointments 
in the avea of the Leicestershire and Rutlandshire Division 
of the British Medical Association have given six months’ 
notice of their resignation of the various clubs, friendly 
societies, dispensaries, etc. Out of 265 medical men in the 


area involved, 262 have promised to support the service, . 


and 181 out of 184 who have held contract practice appoint- 
ments have sent in their resignation of all forms of con- 
‘tract work whether for insured or uninsured persons. A 
few who bave held private clubs are still retaining them, 
‘but are enrolling’ no new members; raising the rates’ to 
that of the Public Medical Service and using the service 
cards, so that these private clubs will, in time, dic out. 
This action has been taken in accordance with the policy 
of the profession in the locality as from time to time 
explained in the British Mepicat Journau. This poliey 
includes the organization of a public medical service. 
This service is an association of medical practitioners 
constituted to organize the provision of medical attendance 
and medicine for persons within the area unable to pay 
the ordinary medical charges in the usual manner. - ‘The 
Leicestershire and Rutland Division of the British Medical 
Association is the body by which the Service may be affiliated 
with similar organizations, and any registered medical 
practitioner practismg within the area, whose professional 
conduct is in conformity with the rules of the Association, 


may become an acting. or honorary member: an-acting . 


member undertakes medical attendance on subscribers upon 
the terms laid down, an honorary member is one who has 
signed the undertaking to abide by these rules .but docs 
not undertake to give ordinary attendance in connexion 
with the service. ‘The affairs of the scrvicc are managed 
by a chairman, vice-chairman, honorary treasurer, honorary 
secretary, and a central committee consisting of three re- 
‘presentatives of the borough of Leicester subdivision of 
the service, one representative from each county sub- 
division in Leicestershire and one from Rutlandshire, two 
‘representatives of the Executive Commit'ce of the 
‘Leicestershire and Rutland Division of the British 
‘Medical Association, together with the Chairman and 
Seerctary of that committee, two representatives of the 
staff of the Leicestershire Infirmary, and one from the 
staff of the-Loughborouga Hospital. The local areas into 
which the Division has, for the purpose of the service, 
been divided, correspond to one or more areas of the Poor 
Law divisions, and the medical men practising in cach of 
these areas form a district committee for the regulation of 
contract practice, fixing a wage limit, methods and scale 
of payment, and all conditions of service. Each division 
- is financially autonomous, and makes a small annual con- 
tribution, proportionate to the number of subscribers, to the 
Central Committec to mect incidental expenses. 

The District Committee in each area determines the 
wage limit, which in no case must cxceed £2 a week, and 
any question of eligibility for the medical benefits of the 
service is determined by that Committee. Payment for 
workers over 16 years of age is not less than 2d. a weck, 
for young people and non-workers over 16 years of age 
13d. a week, and for children 1d. a week; but.a District 
Committee may, if it thinks fit, make special arrangements 
to meet’ the needs of large families under the age of 
18 years. After the first year there will be an cntrance 
fee of 1s. Subscribers are admitted without medical 
examinationon signing-a statement that they are in good 
health and come below- the income limit agreed upon for 
the district ; should they be actually ill, a spocial entrance 
fee is fixed, to be paid to the doctor upon whose list they 
enrol themselves. A subscriber has free choice of doctor, 
and is entitled to receive from his own medical attendant 
as long as his subscriptions are not in arrears: 


(1) Ordinary medical treatment at the surgery of his medical 
attendant, or atthe dispensary of the service within the hours 
mentioned on his card. at 

(2) When his condition requires medical and surgical treat- 





ment at his place of dwelling, other than“night call 
as defined in the rules. = hauvnight calle and extras 


(3) All needful medicines and first dressings for wounds and 
other injuries. -  . ry i 


The services not included in ordinary medical attend- 


‘ance ave confinements and miscarriages, vaccinations, 


fractures and dislocations, consultations, anaesthetics, 
night calls, special visits, certificates, dentistry, and the 
services of an. oculist and -aurist.. A subscriber is not 
entitled to medical service in respect of illnes¢ the conse- 
quence of personal misconduct, nor to cod-liver oil, linscod 
meal, leeches; scrum, oxygen, bottles, dressings, or ban- 


-dages, except -the first dressings.. The arrangement for 


the supply of medicines and medical appliances will be 
controlled by the District Committeo. A friendly society 
or combination of lay persons for the provision of medical 
treatment which dos not conform to the rules will not be 
countenanced. 

_A notice is published elsewhere asking medical practi- 
tieners, should they be approached with regard to apvoint- 
meuts in areas of Leicestershire and Rutland; to com- 
municate with Dr. Wallace Henry, 6, Market Stroct, 
Leicester, before accepting any such appointment. 


West Ripiys or Yorx&sHIRE. , 

The medical. practitioncrs in the Bradford Division of 
the British Medical Association holding contributory 
contract appointments under friendly societics and sick 
clubs tendered their resignations simultaneously on 
June 29th. The area of the Division includes the towns 
of Skipton, Keighley, Ikley, Shipley, Bingley, as well 
as many other smaller places, and part of the -Spen 
valley. It is stated that there arc 289 practitioners in 
the area, of whom 132 hold contract club appointments. 
At the beginning of the movement five holders.of such 
appointmeuts declined to sign the protest against the Insur- 
ance Ac‘; the remainder have sent in their resignations. . 
The reason given for taking the step at this moment is 
that in the case of most of the appointments notices of 
three montlis or six months must be given, and the medical 
men in the district desire to be free from any association 
with the clubs before the day when the Act provides that 
the medical benefits under it.shall come into operation. 


“LANCASHIRE. 

The medical men in the Blackburn Division of the 
Britis!: Medical Association have resigned all contributory 
contract appointments as from July Ist. Notice was g'ven 
on January 1st last to_this effect, and all contracts have 
now expired: The district includes Blackburn, Darwen, 
Accrington, Rishton, Great Harwood, Clrarch, and Oswald: 
twistle and Clayton-le-Dale. The number of medical wen 
in the Division is 138. 





PROVISIONAL INSURANCE COMMITTEES. 


_ LEICESTER. 
Tue Leicester Town Council, at its meeting on Junc 25th, 
considered the clection. of a provisional insurance com- 
mittes. Alderman Sir William W. Vincent stated that 
since the mocting of the Finance Committec, at which 
Dr. Clifton was recommended for appointment as a medical 
man, a letter had been received from him siating that he 
was not prepared to serve upon the committee until such 
time as the minimum demands of the profession were 
conceded in the regulations, or in an amending Act. 
Sir William Vincent said he had asked Dr. Lakin and 
Dr. Crossley if they would accept nomination but they 
had both declined. The couacil therefore resolved to 
notify the Commissioners that it was not prepared at 
present to recommend a. medical man to serve on the 
committce. 





MEETINGS OF. THE -PROFESSION. 
West CornwaALt. ; 
A MEETING of. medical men holding mine club. appoint- 
ments in West Cornwall area:was held at the Miner's 


| Hospital, Redruth, on Sunday, June 23rd. Dr. Pere wan 
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PROVISIONAL MEDICAL COMMITTEES. 
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was in the chair, and there were present: Drs. Richmond, | 


Chown, Taylor, Gardiner, Whitworth, .W. Hichens, 
Tonking, Blackwood, Cooper, Mayne, Stocker, Birchall, 
Thomas, F. Hitchens, and Phillips (convener and Honora 
Secretary). Mr. Fred. Thomas (Manager of Dolcoa 
*Mine) kindly attended the meeting. A general discussion 
-on the subject of the medical attendance on the wives and 
‘families of miners, after the Insurance Act comes into 
force, took place. Hitherto all men have paid 1s. per four 
weeks to cover all attendance on themselves and families. 
A resolution’ was proposed : 

That all contract forms of practice for miners’ families be 
done away with. 

‘An amendment was proposed and carried : 

That miners’ families be attended under contract, provided 
satisfactory terms were arranged. 

It.was then proposed and carried: « 

That -the term miner’s family should include the wife, and 
children under 16, and immediate dependants living in the 
same house, but that boys under 16 in employment at mines 

_ be excluded. 
It was then proposed : 

That the rate to be accepted should be Is. 4d. per four weeks 
per family. 

An amendment reducing the amount to 1s. was lost, and 
the original resolution carried. 

It was then arranged that a subcommittee — Drs. 
Permewan, -W. Hichens, and Thomas—meet the mine 
managers at the next tin ‘iiheting and inform them of 
the above resolutions. 

Dr. Taylor, Honorary Secretary of the local Division, 
was asked to notify all men practising 1 in wie Division of 
these resolutions. 

- It was then proposed: and carried : 

That no juvenile clubs be taken, and that equigaations to them 
be sent ‘hn forthwith. 

Dr. W. HicuEens moved and Dr. Mayne condtieds 

That practitioners resident in Redruth, Pool, and Camborne, 
after January 15th, 1912, take no contract work, rivate,or 
otherwise, except as regards miners’ families "(just agreed 
on), and work under the Insurance Act. 

An amendment that private clubs be allowed at 1s. 4d. 
per family per lunar month was lost. The original motion 
was then carried. 

The resolution passed at a previous meeting re mid- 
wifery fees was talked over, and it was decided that 
notices be exhibited in the surgeries of all men practising 
in the mining Division, to the following effect: 

That on and ‘aftér January 15th ‘next, the minimum fee for 

confinements should be one guinea. 

It. was decided that all the resolutions passed at the 
meeting be binding -upon’ the men practising in Pool, 
Camborne, and Redruth, and’ that the Honorary Secretary 
of the local Division be asked to bring all these resolu- 
tions before the next meeting of the Division, with a view 
to their adoption by | the Division. 





PROVISIONAL MEDICAL. COMMITTEES. 
CHELSEA. - - 
A mzetTine was held at the Fulham Town’ Hall on Jane 
18th. - Dr. J. Youne was inthe chair. 

Government Inquiry into Medical Remuneration.—Dr. 
Spavutt and others expressed the opinion that: the proposed 
7 was only’a ruse on’ the part of the Chancellor, in 

er to gain time, and they doubted if the State Sickness 
Insurance Committee was well advised in consenting to it: 

Resignations.—Three members: of the profession‘in the 
district explained their reasons for delaying to sign their 
resignations of contributory contract appointments. © All 
three gentlemen signed and -handed in their resignations. 
The SxcretTartes reported that there were still about 
thirty practitioners who had not ‘yet signed the supple- 
mentary ‘pledge. _They were allotted to members of the 
Committee in order that an effort uatight: be made to 
obtain. their signatures. 

Public Medical Service.—It was decided to recommend 
the adoption ‘of either scheme (A or B) to be decided-later 
by the local profession, subject to certain verbal alterations 
and additions. 

Kent County. 


A méeting of the ‘Kent County (Provisional) Medical 
Committee was ‘held at -Ashford, on June 26th. Dr. 
W. J. Tyson was in the chair. 





Provisional Insurance Committee. —The SEecrETARY read 
a letter from the Clerk of the ‘County Council requestin 
the names of three medical itioners to be Serwentel 
to him for the Kent County Council to select two to act as 
members of the Kent County Provisional Insurance Com- 
mittee. -_The Secretary stated that he had written to. the 
Clerk of the Kent County Council stating that until the 
Commissioners had cee the demands of the medical 
profession he could not comply with the request of the 
Kent County Council. The meeting unanimously approved 


the Secretary’s action. 


- Dr. Heaes proposed and Dr. RanpELt seconded : 
That this Provisional Committee deprecates the acceptance 
by any medical councillor of a ry of — of my 
- committee under the Insurance Act at ag 
This was carried unanimously. 
Sanatorium Benefits.—Dr. SrinwELL cies sil Dr. 
RANDELL seconded : 


That this Committee disapproves of members of the profes- 
sion accepting appointments or assisting the Insurance 
Commissioners in any way under the sanatorium benefits 
until the whole question of medical service has been agreed 
upon with the Commissioners. 


This was carried’ unanimously and the SECRETARY was 
instructed to forward copies of these resolutions to the 
Secretary of each Division in the county. 

Public Medical Service.—Schemes A and B of the British 
Medical Association for a-Public Medical Service wero 
placed before the Committee for discussion. Dr. Heacs 
submitted an alternative sclieme, largely based on the 
lines of Scheme B and the Epsom scheme, but making 
the service compulsory. Dr. Waker suggested that a 
clause be added whereby the patients might pay 25 per 
cent. of the fees. After much discussion, it was resolved: 


That Dr. Heggs’s scheme, tcgether with Dr. Walker’s sugges- 
tions as an appendix, be printed and circulated to the 
members of the Committee. 


The Cuarrman (Dr. Tyson) was congratulated upon his 
election as Representative for the South-Eastern Branch 
on the Central Council. Dr. Stilwell was elected Deputy 
Chairman of the Committee. 
ae next meeting to be held at Maidstone « on be uly 10th, 


enim: 

At a meeting of the Salford Provisional Conanalttes 
on June 24th Dr. Garrarp was in the chair. The Sxcrz- 
ji reported that the condition as regards pledges was as 
ollows: 


Number of practitionars in area ... cael aan 
Number of pledges signed... __... joe eee 


Of the 12 who had not signed, 1 was a retired practitioner, 
6 were whole-time officers, 5 were general practitioners, 
and of the 5 general practitioners 2 were medical officers 
to “medical associations.” One of these gentlemen had 
assured the Committee of his intention to fall into line 
with tke rest of the profession, and had given an under- 

taking not to accept any fresh clubs. Of the 3 practi- 
tioners ir ordinary general practice, 2 had no clubs, and 
had stated that they would not accept any clubs resigned 

by other practitioners. They had not yet signed for reasons 
unconnected with the oni of oe: pledge. 


Siinanapit: 
We have received the following returns for publication 
from the Honorary Secretary, Dr. R. H. Dix: | . 


Doctors resident in area ... es ‘Se ae 781 
Doctors who have signed pledge wie! a6 * yao) OE. 
; Signed 
Pledge 


Doctors not in active practice eae 7 
Doctors resident in hospitals Bit asst Ta 
Hospital honoraries .- 3 ... 
Doctors who hold contract appointments } Sa ses 
Other than the above. “s 0 10 


Of the 36 tobding inde appointments; 35 have : 
returned resignations. 


Number of doctors who reside outside the area but - 


who practise within the area ...:. -.,. esddansty O" 
Number who have signed the pledge Sdn ery 4 
Number Who hold clubs’ ~.. mae eee 
Number who have resigned such clubs | we ee 
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CORRESPONDENCE. ~ 


REMUNERATION AND EFFICIENCY. we 

‘Dr. Cuartes E. 8.'FLremmine (Bradford-cn-Avon) writes: 
It will, I think, be admitted by most people that the pfeven- 
tion of disease is as much the task of the general medical 
-practitioner as of the medical officer of health, but, as 
.Professor Howard Marsh wrote in the Times a few weeks 
ago, “ All Mr. Lloyd George appears to want’. . . is cheap 
Coxtors who will supply all comers with a bottle of medi- 
cine or a liniment, very much as goods are supplied across 
the counter at a co-operative store. This’ is not the medi- 
cine of the present time.” ; : 

It must be admitted that working class practice, either 
contract or ordinary, is at the present time unsatisfactory 
to the public and the profession; the amount of the pay- 
ment for. each attendarce is so extremely small that a 
practitioner who is wholly or mainly dependent on this 
sort of work has to see such a large number of patients 
every day that the result of his work is disheartening and 
disappointing. 





Now the Chancellor’s intention is, I presume, not only . 


to give the people more attendance, but more efficient 
attendance, not merely to provide that. every sick person 
shall be seen by a doctor, but that he shall have the fullest 
possible benefit of all. that. the best science and art of 
medicine is capable of giving. To accomplish this it is 
necessary that the payment be such as will enable the 
medical man to live and to carry on his practice, will 
allow of some research, and will attract the best men. 
Enough to live in the way that.a professional man suould, 
with some degree of comfort; enough-to educate his family, 
and to make ‘some provision for old age. Enough to be 
able. to. practise in such a way that he can give sufficient 
time to his work to do it properly. It is not the amount 
of the fee received, but the amount of work that has to be 
done in the day that affects the quality of a professional 
man’s work. Indirectly itis the fee, because if a man is 
receiving only small feos he has to give so many attend- 
ances to make a living that he cannot afford to give to 
each attendance the time he could if he received larger 
fees. Whether the fee be sixpence or a guinea, it is the 
continued hurry and want of time entailed by having to see 
too many patients that makes work tiring and monotonous 
and so uninteresting and inefficient. I doubt whether the 
public realizes the difference in cost to themselves between 
‘careful and efficient treatment on the one hand, and on the 
other hand indifferent and inefficient treatment; the former 


means shorter ‘illness and ‘a less number of attendances. 


The doctor requires time not only to see his patients care- 
fully, but to think about them, to read about them, to do 
probably some laboratory work, to carry out. scientific- 
ally and efficiently that clinical research which, for. the 
sake of all concerned, shovld constitute an important part 
of his. daily practice.. It-is the general idea that. the 
disasters of medical practice occur on tke operating table, 
but they occur, though in a less dramatic manner, in every 
branch of practice, and when they do occur they are nearly 
always due to want of time cither for complete and careful 
examination and consideration, or for research in the 
laboratory or the library. No doubt medicine ill: paid can 
be made to be profitable, so can the selling of gold watches 


that are made of brass, but the profession does not want’ 
this, neither would the public if it understood. In many. 
Japanese temples there is a.god Binzuri, resorted to by the. 
sick, who invoke a cure by rubbing themselves against that: 


part of the god which is affected in themselves, the rite 
being accompanied by a votive offering. A similar idea was 
carried out in an automatic machine with a diagram ofthe 
human body and slots in the various organs ; on putting a 


penny into the organ you thought diseased you could draw’ 


out the appropriate remedy. Unconsciously, involuntarily, 
unavoidably, many an overworked medical man has been 
put into the place of these empirics, the only difference 
being in the votive offering. Even the Chancellor in 
explaining to the House of Commons the reason for the 
difference between his.proposed fee and the larger fee paid 
to the Post Office medical officer, said that it was. the 
difference between wholesale and retail, apparently think- 
ing that if a medical man saw a large number of patients 
he could turn on a machine and do the work cheaper. 

The payment offered should. be such as.will attract the 
best men to the profession. Men of ability or ambition 








will not, join if they, see no,,prospect of, being ,able_ to 
practise their profession as an.art and a science, no hope 
of distinguishing themselves by hard and painstaking 
‘work, and no chance of making any provision for old age 
or family, or of rest or. recreation. Medicine rightly 
demands a fair return for the cost of.its production ; that 
‘cost is the expenditure of considerable capital, many years 
of hard preparation (more than are.required by any, other 
pcofession), and the exercise of much thought ‘and skill. 
The toil and trouble and irksomeness of that labour will 
not be submitted to by the men wanted unless a moderate 
reward may be anticipated. i 

It is difficult to estimate the actual money value of any 
professional work, but it may fairly be claimed that the 
intrinsic value of a medical attendance to-day is much 
greater than it was, say, fifty years ago, still more-so than 
when the present rates of payment for. contract -practice 
were instituted. By intrinsic value I mean the amount 
of benefit a patient receives. 

Now the public expects, and rightly expects, more 
knowledge, more skill, and more benefit, and so much 
greater is the doctor's responsibility. . 


Tue Pusiic Mepicat Service. 

Dr. S. W. SwinDELLs (Grimsby) writes: It is some time 
now since the introduction of the Insurance Bill, and 
longer since the publication of the Contract Practico 
Report, when the Contract Practice Committee was em- 
powered to draw up a scheme for a Public Medical Service. 
There is thus no excuse for: the publication now of so 
facble and inefficient a scheme as that which surprised one 
in the SuppLement of June 15th. If our new scheme- is 
not really intended as a cold douche for our. hot heads 
(as showing how bare is our cupboard), and is intended 
as a scheme alternative to the Act, I should like to regard 
it from that point of view. In the first‘place, it: is not 
an alternative, and is not independent of the Act at all, 
but is merely putting into force 15 (3) which provides for 
the suspension of medical benefit for all or any in an 
area, and the substitution for them of a money grant 
equal to the estimated cost of medical benefits. And whilst 
it relies on one portion of the Act, it gives up other portions 
under which the general practitioner would have gained. 
Under the Act there is a special fund .for payment of 
extras. We are to forfeit our claims to this, and to look to 
our patients for payments for extras, which will be pritici- 
pally for special and operative work ; that is, we are to con- 


‘tinue our present arrangements with club patients, and 


may expect the same result—they will use the hospitals 
or our charity and we general practitioners lose our 
fees. The pledges we have: signed would have to be 


amended so as to be as useless as that of Dundee, other- 


wise, excepting emergencies, an insured who could not 
pay or whosc doctor did not operate would simply have 
to do without. 

‘What does our scheme offer us for attendance on Post 
Office contributors —the medically unfit for whom a special 
rate is intended under the Act?  Again- we are to look to 
them for our special rates. What does it offer us in the 
case of a man “in arrears”? Under the Act we should 
continue to draw our fees all the time a man was getting 
into arrears to the extent of half his possible contribu- 


tions—that is, whilst a man was falling four years in. 


arrears out-of eight years’ possible contributions we should 
be drawing our fees (for these are a charge on the Treasury, 
not on the insured). Considering that the only way a man 
can, under the Act, get into arreais atall, is through unem- 
ployment, what does our scheme offer that man in place 
of such security—or ourselves either? .. What chance have 
we of continuing; under those conditions, to receive our 
3d. a week? _ Would not the man either apply to the parish 
doctor or get into our debt, just as now ? 

_ That we are, under our scheme, heping to. apply 15 (3) 
is shown by the different rates proposed for those insured 
under the Act and those left oat. Why else do we ask 3d. 
weekly for the one and 2d. for the other? And what 
becomes of our protests that the Act leaves.out those 


most needing assistance?. Are we to tempt them (who. 


really are they ?) by raising to 12s. or 13s. the present 
rates of voluntary insurance which they refuse? Is 
this. how we expect to inculcate thrifty habits? What is 


to make a success now. of the voluntary methods which , 


have failed in the past? What can be done without 
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powers of compulsion? Continuation simply of the 
present conditions under which the nation generally 
sponges on the medical profession for the treatment of 
her weak or thriftless, for, after all, they are treated by us 
in some way—usually when too late for any economic 
return for our labour, or for what is spent by way of Poor 
Law treatment. 

Whilst we forfeit something by giving up the Act in 
the good parts, what are we really to gain?. A wage limit 
of fs) and remuneration of 13s. per capita. Are we? 
What methods are we to adopt by which we shall really 
get independently of the Act what we cannot get under 
the Act? Let ussee. Suppose (as our scheme Eee) that 
negotiations with the local Insurance Committees have 
broken down—presumably on wage limit and remmunera- 
tion. These are to be settled locally, and so this means 
that the local Insurance Committee has refused the wage 
limit and the 8s. 6d. we are asking—that is, it has either 
not been able to, or not chosen to, avail itself of the special 
methods provided in the Act for raising our payments 
‘above the 6s. originally provided (Treasury grants in aid, 
municipal or county ‘rates; the 10 per cent. margin free 
after providing minimum sick beuefits, or the power of 
raising by the necessary amount the insured’s contribu- 
tions).. Now, has it not been-said that the local Insurance 
Committees are friendly societies under another name 
(‘still under friendly society control,” etc.)? Then are we 
not assuming that these people, after refusing our terms 
when acting as an Insuranec Committee, will, when dis: 
solved and thrown entirely on their own resources, raise 
the money by adopting the last method, entirely out of 
their. own pockets? And agree to a wage limit they have 
just refused? And this for a service in the councils of 
which they are not to have a single representative, and 
which requires them to pay for all extras themselves. 
Truly one can detect here the workings of the master 
mind which thought of leeches as a source of special fees. 
A few. might be attracted—but for a “ national ” service! 
The whole scheme is futile and gets worse the more one 
thinks it out. 

The only good: point one has noticed is under the 
rule (12) forbidding other “club appointments.” But why 
is this only to apply if our scheme is adopted? Why not, 
if we can arrange to work the Act frankly? Why do our 
pledges to resign clubs specially apply only to the insured 
members of the clubs? Why shonld it now be so 
degrading and offensive to the quickencd professional con- 
science and so harmful to the public, to have one. single 
Georgian attended without every one of our six points— 
and all right to continue or commence to attend all those 
members of the clubs not brought under the Act (most 
women, all children, and non-manual workers entirely 
excluded from the Act itself as earning over £160) at the 
old rates and not a single one of the points? For this is 
where our pledges leave us. 


Tue Epsom ScHEeME. 

' Dr. H. D. Lepwarp (Letchworth, Hertfordshire) writes : 
Dr. Daniel, in his letter in this week’s SuprPLEMENT, asks 
for criticism of the Epsom scheme. The weak point in 
the original proposals appears to me to be the absence of a 
definite check to prevent abuse of the fund by patient or 
doctor. The surplus at the end of the year docs not revert 
to the insured person himself or to his society, but is to be 
used, after creating a reserve fund, for one or more.of the 
following purposes: (1) Reduce contributions. (2) Admit 
women and children (not already: insured). (3) Charge 
operations in whole or part to the fund. (4) Otherwise. 

The first three are no doubt all desirable from the point 
of view of the insured, but I doubt if they will bring 
heme to him his personal interest in the fund sufficiently 
strongly to act as an efficient check on undue calls on the 


fund. If the surplus is prevented by reducing the con-. 


tribution (No. 1), there will be nothing to return, and the 
insured’s personal interest in the fund disappears. To use 
the surplus on: No. 2 would appeal strongly to the family 
man, but not to the single. Also I very much doubt the 
efficiency of No. 3 in preventing undue use of the funds, as 
the percentage of the insured requiring operative treatment 
must of nécessity be small. ‘ 

Dr. Courtenay Lord, in his letter in the SupPpLement of 
June 22nd, also advocates a “ pooling” system without any 
check apparently oi patient-or dector. -Might I point -out 


‘who cannot afford what ma 





that his fear that the “ bank might break ” would disappear 
if the insured were given a direct interest in the fund. 

As regards abuse by the doctor: If the insured person 
feels that he is really spending some of. his own money 
when he sends for the doctor, no further check is neces- 
pe to prevent over-attendance on the part. of the doctor, 
and the machinery suggested for locking over, and if 
necessary investigating, large accounts will not be required. 
The doctor who calls too often will be as unpopular as in 
ordinary private practice. In fact, in such a scheme as 
I outlined (p. 715), the old relations between doctor and 
patient will be- restored, and the only difference will be 
that the doctor is sure of payment. 

As regards the deposit contributors: Why should they 
have to fall back on the Poor Law as Dr. Daniel suggests? 
We should not object to attending them on the same 
terns as other patients when we are paid for work done. 
Is it not reasonable to suppose that the County Council 
would be willing to assist. the fund belonging to this class, 
and so enable them to obtain medical benefit through the 
Act, as in that case half the extra amount required would 
be paid by the Treasury. If they were left out altogether, 
the rates would bear the whole cost of their attendance 
through the Pocr Law. Of course, their fund would need 
to be kept separate, as, indeed, I suggest should be the 
case for each of the large friendly societies. 


Tue Fiat Rare. 

Mr. Penrose _Wiiurams, -F¥.R.C.S.Edin. (Bridgwater), 
writes: The letter from Dr. George H. Wilson to Dr. J. R. 
Hamilton, which you published in the SupPLeMENT of 
June 29th, p. 717, contains an. excellent suggestion for a 
basis on which to determine the proper remuneration for 
medical attendance, namely, the “expectation of illness” 
of the insured. ‘ 

The Government have already prepared tables, appa- 
rently, dividing industrial workers into various classes, 
according to age, occupation, etc., and showing the expecta- 
tion of sickness in number of days for each class. All 
that it is necessary for the profession to do is to find a 
sum which shall represent the average profit per day per 
patient, This sum might be called the unit of profit; the 
proper capitation fee for any insured person would then be 
this unit multiplied by the number of days of expectation 
of sickness for the class to which the particular individual 
belonged. vis 

An cxample may make this clearer. Suppose a prac- 
titioner has, on. an average, thirty names on his current 
list of patients, and that his income averages £3 a day. 
Then the average daily profit per patient is 2s., and the 
capitation fee for the class with an expectation of five 
days’ sickness per annum, would be 10s. This method 
takes no account of the number of. visits, consultations, 
etc., and there is no need to-consider them. : ; 

The terms of a contract should not recognize charity, 
and for this reason the Association’s Medical Service 
scheme is, .in my view, faulty, in that it offers cheaper 
terms to some on the ground that, being unassisted by the . 
Government, they cannot afford. the proper fee. - 

For those who are inclined to exercise that greatest of 
virtues there will always be plenty of scope, but to recog- 
nize charity in the terms of a business contract is a mis- 
take, and has already caused trouble enough in the past 
with the clubs. If 3d. a week is a fair charge, then 2d. is 
not enough; if 2d. is enough, then 3d. is extortion. Those 
be decided on as just and 
equitable should be provi for by the State under an 
amended Poor Law system. 

This scheme would provide a method easily applicable 
te every class of insured and to every district; the “unit 
of profit” could be easily ascertained, and would not 
necessarily be the same all over the country, but should 
be found for each district, and thus all details of mileage, 
late hours, special visits, etc., need not be reckoned with, 


‘and the rate of pay would bé proportionate to the rate of 


sickness. 
ATTENDANCE ON Domestic SERVANTS. 

Dr. F. Caurcnitt (London) writes: I write on behalf of 
the large constituency of doctors who have been in the 
habit of prescribing for and treating their domestic 
servants in case of illness “free gratis and for nothing.” 

Such medical attention has been most gratefully received. 
by the great majority of domestic servants; -Under this 
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Act servants will be at liberty to call in by “ free choice ” 
any doctor. that- they may wish to:come .and attend them 
. atthe doctor's house.: 

The sorvant cannot be dismissed or even sent toa 
hospital in many cases for such ailments as pneumonia, 
a broken, limb, etc. Humanity and the desire to reward 
taithful service would oblige the doctor to keep his servant 
under his roof until she could be safely removed to her 
own home for further treatment in prolonged disability 
for doméstic service, Assuming that ‘the servant would 
generally wish to be under the care of her employer, what 
remuneration, if any, would he receive from the State 
medical service if he was not on the panel? These are 
questions of vital importance to the medical profession. 





Pabal and Alilitary Appointments. 


INDIAN MEDICAL SERVICE. ~ 

Masor G. Y. C. HUNTER, on leave, is appointed substantively to the 
Gaol Depariment in Bengal, with effect from June 20th, 1911, vice 
Major J. M. Woolley, appointed Senior Medical Officer, Port Blair. 

Captain CAMERON BucKLEY is temporarily posted to the- United 
Provinces. 

Captain E. C. Hrpprer, Civil Surgeon, Bahraich, is granted privilege 
leave for one month. 


TERRITORIAL FORCE. 
Royat ARMY MEDICAL Corps. 

Third Home Counties Field Ambulance.—Lieutenant-Colonel Joun 
J. pv» Z. MARSHALL is retired under the conditions of Paragraph 16 of 
tue Territoriel Force Regulations,-and is granted permission to retain 
h‘s rank and to wear the prescribed uniform, dated June 5th, 1917. 
M ior GEorGrE A. EDSELL to be Lieutenant- Colonel, dated June 5th, 
13.2. 
ir “rst West Lancashire Field Ambulance. ~Majcr JOHN JOSEPH 
O’HaGAN, M.B., F.R.C.S.I., from the 2nd West Lancashire Field 
Ainbulance, to be Lieutenant-Colonel, dated June 5th, 1912. 

third West Lancashire Field Ambulance.—Capiain ELIsHA H. 
Monks to be Major, dated May 14th, 1912. 

First Northumbrian Field Ambulancce.—The following to be Cap- 
tains: Lieutenant WILLIAM T. HARKNEsS, dated February 2lst, 1912 ; 
Li tenant ARTHUR G. DuNN, M.B., dated April 21st, 1912. 

T vird West Riding Field Ambulance.— BENJAMIN BRANFORD MORGAN, 
M.x., to be Lieutenant, dated April 1st, 1912; JoHN FirzGERALD 
GwynnF, M.B., to be Lieutenant, dated June 5th, 1912. 

Fourth London Field Ambulance.—The following officers to be 
Captains: Lieutenant Percy W. THompson, dated April 2ith, 1912; 
Lieutenant JoHN R. HoLMEs, M.B., dated April 28th, 1912. : 

feemd Welsh Field Ambulance.—Lieutenant HENRY J. DUNBAR, 
M.B., to be Captain, dated April 22nd, 1912. 


First Northern General Hospital.—Captain eerears DnruMMonD, 


M.B.,-resigns his commission, dated June 8th, 191 

Fourth Scottish General Hospital. —Officers ll services will be 
available on mobilization: Captain RoBERT BUCHANAN CARSLOW, 
M.8., from the Lowland Mounted Brigade Field Ambulance, to be 
Captain, dated May 7th, 1912. 

Fer Attachment to Units other than Medical Units.—Lieutenant 
Percy CEcIL PARKER INGRAM, from the 2nd London (City of London) 
Field Ambulance, to be Lieutenant, dated June 8th, 1912. WintLiam 
NorMAN WEsT-WATSON, M.D., to be Lieutenant, dated April 18th, 1912. 
Captiin JoHN A. KENDALL, M.D., to be Major, dated April 30th, 1912. 
Lieutenant WILLIAM J. BEsT resigns his commission, dated June 5th, 


Attaclied to other than Medical Units.—Lieutenant Wriiutam S. 
PATERSON, M.B., to be Captain, dated May 2nd, 1912. Captain THomas 
Kay, M.B., to be Major, dated May 3rd, 1912. Lieutenant-Colone! and 
Honorary Surgeon-Colonel JOHN M. HARPER resigns his commission 
cnd is granted permission to retain his rank and to wear the prescribed 
uniform, dated June 8th, 1912. Captain CHARLES H. SEDGWICK resigns 
his commission, dated June 8th, 1912. 








Bacancies and d Appointments. 


VACANCIES. 

WARNING NOTICE.—Aitention is called to a Notice pa Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. 

BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £80 
per annum. : 

BANGOR: CARNARVONSHIRE AND ANGLESEY INFIRMARY.— 
House-Surgeon.. Salary, £100 per annum. 

BARNSLEY: BECKETT HOSPITAL AND DISPENSARY.—Second 
Mouse-Surgeon. Salary, £100 per annum. 

BIRKENHEAD: BOROUGH HOSPITAL.—Junior House- Surgeon. 
Salary; £80 per annum: 

BIRMINGHAM -.INFIRMARY.—Two Assistant Medical Officers. 
Salary from £104 to £120 per annum. - 

BRENTFORD UNION.—Medical. Officer for the No. 8 (Hounslow) 
District: Salary, £175 per annum. 


BRISTOL GENERAL HOSPITAL.—House-Physician. Salary, £80 — 


per annum, 5 
CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—Second House- 
Surgeon. Salary, £80 per annum. 


CANCER HOSPITAL, Fulham Road, S.‘V.—House-Surgeon. Salary 


at the rate of £70 per annum. . 

CARDIFF: KING EDWARD VII’S HOSPITAL. —House- Surgeon 
(Male). Honorarium, £30 for six months. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria’ Park, E.—(1) Physician to -Out-patients. Honorarium 


ad 





40 guineas per annum. (2) Clinical Assistant. to the Out-patient 

_ Department. 

: “ESSEX “ CoUNTY = “Hosbrran: —House-Suirgédn 

(Male). Salary, £80 per annum. _ 

COVENTRY AND WARWICKSHIRE HOSPITAL.—() House-Phiy- 

sician. (2) Junior House-Surgeon. Salary in each case, £90 per 

annum, rising to £100 after six months. ' 

CROYDON GENERAL HOSPITAL. — Anaesthetist and Casualty 

Surgeon. Salary, £750 per annum. 

DERBY: CHILDREN’S HOSPITAL. — Resident Medical — Officer 
(Female) Salary, £60 per annum. 

DERBY: DERBYSHIRE ROYAL INFIRMARY.— Assistant House- 
Surgeon. Salary at the rate of £60 per annum. 

DORCHESTER: COUNTY ASYLUM.—Third Astistant Medical 
Officer. Salary, £160 per annum, rising io £200 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.— Assistant 
House-Surgeon. Salary at the rate of £80 per annum. 

FLINTSHIRE . EDUCATION . COMMITTEE.—Assistent Medical 
Officer. Salary, £250 per annum. _ 

FULHAM PARISH INFIRMARY, St. Dunstan's Road, w i seit 
Assistant Medical Officer. Salary at the rate of £100 per annum., 

GORDON HOSPITAL FOR RECTAL DISEASES, Vauxhall Bridge 
Road, 8.W.—Resident House-Surgeon. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon (Male). .» Salary, 
£100 per annum. 8s 
GRIMSBY AND DISTRICT HOSPITAL.—Junior House-Surgeon. 

Salary, £80 per annum: 

HAMPSTEAD BOROUGH.—Medical Officer of Health. Salary,» £6:0 
per annum. i ; = 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton,—(1) Assistant Resident Medical. Officer. 
Salary, £100 per annum. (2) House-Physician. Meneste. 
30 guineas for six months. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Ww a 
(1) House-Surgeon. (2) House-Physician. Salary in each case, 
- £30 for six-months and £2 10s. washingallowance. 

HULU ROYAL INFIRMARY.—Assistant-House-Surgeon. S lary at 
the hag of £60 per annum for six months, or £80 per annum for 
twelve. 

KING’S COLLEGE HOSPITAL.—(1) Sambrooke Medical Registrar. 
(2) Assistant Surgeon. : : : 
LEAMINGTON SPA; WARNEFORD GENERAL HOSPITAL.— 

House-Physician. Salary, £85 per annum. 

LINCOLN: LINCOLN MENTAL HOSPITAL.—Assistant Medical 
Officer: Salary, £150 perannum. _ : 

LIVERPOOL: WEST DERBY UNION.—Assistant Resident. Medical 
Officer to the Mill Road Infirmary. Salary, £125 per annum. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.— 
Assistant House-Surgeon (non- resident). Honorarium at the rate 
of £105 per annum. 

MACCLESFIELD GENERAL INFIRMARY.—(l) Senior House- 
Surgeon. (2) Junior House-Surgeon. Salary, £100 and £80 per 
annum respectively. 

MANCHESTER CORPORATION.- Medical Officer under the Mid- 
wives Act. Salary, £250 per annum. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE THROAT AND CHEST.—Assistant Medical Officer and 
Pathologist. Salary, £60 per annum. 

MANCHESTER AND SALFORD HOSPITAL FOR SKIN DISEASES. 
House-Surgeon. Salary, £75 per anrum. 

MANCHESTER UNIVERSITY.—Junior Démonstrator in Physiology. 
- Salary, £100 per annum, rising to £150. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—(1) Assistant 
House Physician; (2) Assistant House-Surgeon. Salary at. the 
rate of £40 per annum each. 

NATIONAL HOSPITAL FOR THE RELIEF AND CURE OF THE 
PARALYSED AND EPILEPTIC, Queen Square, W.C.—Two 
Assistant Physicians for Out-patients. ‘ 

NEWCASTLE-UPON-TYNE TUBERCULOSIS DISPENSARY. — 
Medical Officer (Male). Salary, £350 per annum (outdoor). 

NOTTINGHAM GENERAL DISPENSARY (Branch). — Assistant 
Resident Surgeon (Male). Salary, £160 per annum. 

OLDHAM ROYAL INFIRMARY.—Third House-Surgeon. Salary at 
the rate of £80 per annum. ° 

OXFORD: RADCLIFFE INFIRMARY AND COUNTY HOSPITAL. 
—Casualty House-Surgeon: Salary at the rate of £80 per annum. 

ROYAL..EAR HOSPITAL, Soho. — House-Surgeon -(non-resident), 
Honorarium, £40 per annum. 

ST. MARY’S HOSPITA', Paddington, W.—Junior Casualty House- 
Surgeon, Salary, £100 per annum. 

SAMARITAN FREE HOSPITAL FOR’ WOMEN, Marylebone Road, 
N.W.—Resident House-Surgeon. Salary, £80 per-annum. 

SCARBOROUGH ,HOSPITAL AND DISPENSARY.—Senior Housce 
Surgeon. Salary, £100 per annum. 

SEAMEN’S HOSPITAL SOCIETY.—Assistant Surgeon at the 
Dreadnought Hospital, Greenwich. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—Senior iain 
House-Surgeon. Salary, £80 and £60 per-annum respec- 

ively. 

SHEFFIELD ROYAL HOSPITAL.—Sixth Resident. Salary, £60 
per annum. pe nages 2 

SHEFFIELD: ROYAL INFIRMARY.—Junior Resident Medical 
Officer. Salary, £70 per annum. 

SOUTHAMPTON FREE EYE HOSPITAL.— —House-Surgeon. Salary, 
£100 per annum. 

SOUTHPORT INFIRMARY.—Resident Junior. House and Visitinz 
Surgeon (Male). Salary commencing at the rate of £70 per 
annum. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY. —House- 
Physieian. Salary, £100 per annum. House- Surgeon. _ Salary, 
£120 per annum. 

TUNBRIDGE WELLS GENERAL HOSPITAL. —House- Pizaicinn 
(Male). Salary, £100 per annum. 

WALSALL AND DISTRICT HOSPITAL.—House-Physician and 
Casualty Officer. Salary, £90 ner annum... . 

WANDSWORTH ‘UNION INFIRMARY.—Junior Assistant Medical 





Officer; Salary at the rate of £120 per annum. 
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WEST LONDON HOSPITAL, Hammersmith, Road, W.—Surgeon. 

WESTMINSTER GENERAL DISPENSARY.—Resident Medical 
Officer. Salary, £120 per annum. 

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY. — 
Resident House-Surgeon.* Salary, £120 per annum. 

WORCESTER: COUNTY AND CITY ASYLUM, Powick.—Junior 
— Medical Officer. Salary, £150 per annum, rising to 


CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacantappointment: Jedburgh 
(Roxburgh). 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found.-- To ensure notice in this: 
column advertisementstrust be eee not later thaw the first post: 
on Wednesday morning. ! 





APPOINTMENTS. 


Batpwiy, Aslett, F.R.C.S.Eng., Surgeon to St. Mark’s Hospital. 

FENWIcK, W. Stephen, M.S.Lond., F.R.C.S., Assistant Surgeon to 

haring Cross Hospital. 

Gtiynn, E. E., M.A., M.D., M.R.C.P., George Holt Professor of Patho- 
logy in the University of Liverpool, vice Sir Rubert Boyce, 
deceased. 

LockyERr, Cuthbert, M D.,B.8.,M.R.C.8.Lond., F.R.C.S.Eng., Assistant 
Obstetric Physician, Charing Cross Hospital. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 38. 6d., which swum should be forwarded in Post Ojiice 
Orders or Stamps with the notice not later than Wednesday morning 
inorder to ensure insertion in the current issue. 


BIRTHS. 
Houuick —On June 26th, at Sturminster Newton, Dorset, the wife of 
Bernard S. Hollick, M.R.C.S.. L.R.C.P., of a son. 
SKERRETT.—On July ist, at 23, Wihdsor Road, Forest Gate, E., the 
wife of Frank B. Skerrett, M.B., B.Sc., D.P.H., of a daughter. 


DEATHS. 

AYLWARD.—June 26th, at Belmont Nursing Home, Leeds, aged 530, 
E. B. Aylward, M.R.C.S., L.B.C.P , of Harewood, Leeds, eldest 
son of G. L. Aylward, Allington Manor, Eastleigh, Hampshire. 

Portrovus.—At Yonkers, New York, on May 26th, 1912, Louise C. 
Porteous, daughter of the late John M. Mason, Attorney, and wife 
of J. Lindsay Porteous, M.D., F.R.C.S.Edin. 





DIARY FOR THE WEEK. 


: THURSDAY. - 
OPruHTHALMOLOGICAL Society, 11, Chandos Street, W.—5 p.m., Special 
Meeting. 8 p.m., Ordinary Meeting. Card Specimens: 
Mr. Jessop: Professor Gullstrand’s Demonstrating 
Ophthalmoscope. Mr. Treacher Collins: Case in 





which an Intradural Tumour of the Optic Nerve was 
Removes with Retention of the Eyeball five and a haif 
Papers; Messrs. Brooksbank James and 
Ktroud Hlostora: The Operative Treatment of Glaucoma, 
Annual general meeting to follow. 
POST-GRADUATE COURSES AND LECTURES. 
HosPiItaAL FOR CONSUMPTION AND DISEASES OF THE CHEST. 


Brompton, §8.W. — Wednesday, 4 p.m.: Pulmonary 
Fibrosis in Children. 
Lonpon HospiraL MEDICAL COLLEGE, E.—-Monday, 4.15 p.m.: 


iagnostic Value of Sensory Changes in Diseases of 
the Nervous System. 

MANCHESTER? ANCOATS HospiraL Post-GRADUATE CLINIC. iBiears- 

; day, 4.15 p.m.: Some Points on the Value of. X Rays 
in Diagnosis. 

aténcationien Royawu INFIRMARY. gia lag y! aga Retroversion 
and Ovarian Prolapse. - Friday, 4 30 p.m. : Treatment 
of Meningitis of Otitic Origin. 

MeEpDIcAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.— The following clinical demonstrations have 
been arranged at 4 p.m. each day: Monday, Skin. 
Tuesday, Medical. Wednesday, Surgical. Thursday. 
Surgical. Friday, Ear, Nose,and Throat. Lectures 
at 5.15 p.m. each day will be given as follows: Monday, 
Hysteria and its Relation to Mental Diseases. Tuesday, 
Aphasias Wednesday, Some Points in the Surgical 

. Anatomy of the Temporal Bone (lantern demonstra- 
tion). Thursday, Spastic Paraplegia and its Treat- 
ment. Friday, Examination of Blood. 

NATIONAL HosPITAL FOR THE» PARALYSED AND EPILEPTIC, Quecn 
Square, W.C.—Tuesday, 3.30 p.m.: Epilepsy. 

NortTH-East LonNDON Post-GRADUATE COLLEGE, Princo of Wales's 
General Hospital, Tottenham, N.— Monday, Clinics: 
10a.m., Surgical Out-patient; 2.30 p.m., Medical Out- 
patient, Nose, Throat, and Ear; 3 p.m., Deimonstra- 
tion on Clinical and General Pathology. Tuesday, 
.30 p.m.. Operations. Clinics: Surgical, Gynaeco- 
logical; 3.30 p.m., Medical In-patient. Wednesday, 
2p.m., Throat Operations; 2.30 p.m., Medical Out- 
patient; Skin and Eye Clinics; X Rays; 3 p.m., 
Pathological Demonstration; 5.30 ».m., Eye Opera- 
tions. Thursday, 2.30 p.m., Gynaecological Operations. 
Clinics: Medical and Surgical Out-patient; 3 p.m., 
Medical In-patient. Friday, 2.39 p.m., Operations. 
Clinics: Medical Out-patient, Surgical, Eye; 3p.m., 
Medical In-patient: Pathological Demonstration. 

WEsT-LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinies, X Rays, and Operations, 
2p.m. daily. Monday: Gynaecology, 10a.m.: Patho- 
logical Demonstration, 12 noon: Eye,2p.m. Tuesday, 
Gynaecological Operations, 10 a.m.; Demonstration of 
Minor Operations, 11 a.m.; Throat, Nose, and Ear, 
2p.m.; Skin, 2 p.m. Wednesday, Diseases of Children, 
10a.m.; Throat, Nose, and Ear Operations, l0a.m.; 
Eye, 2 p.m.; Gynaecology, 2 p.m. Thursday: Gynaeco- 
logical Demonstration, 10 a.m,; Lecture, Praciical 
Medicine, 12.15 p.m.; Eye, 2 p.m.; Orthopaedics, 
2p.m. Friday: Gynaecological Operations, 10 a.m. ; 
Lecture, Clinical Pathology, 12.15 p.m.; Throat, Nose, 
and Ear, 2p.m.; Skin, 2 p.m. Saturday: Diseases of 
Children, 10a. m. ; Throat. Nose, and Ear Operations, 
’ ~ <i Eye, 10am. Special Lectures at 5 p.m. 
aily : 








DIARY OF THE ASSOCIATION. 


NATIONAL INSURANCE ACT. ‘ 
Ir will be necessary, before the date of the Representative Meeting in Liverpool (July 19th), to hold meetings 
of all Divisions in Great Britain and Ireland to consider the reply of the Chancellor of the Exchequer and ih> 


Joint Committee of Insurance Commissioners. 
Honorary Secretaries of each Division. 


The date and place of meeting will be notified locally by the 








Date. Meetings to be Held. 





JULY. 
West Somerset Branch, Taunton and Somerset 
Hospital, Taunton, 3. 15 p.m. 
Westminster Division, St. James’s Vestry 
Hall, Piccadilly, W., 4.30 p.m. 
Newcastle-on-Tyne Division, 
Tyne, 8.30 p.m. 


9 Tues. 


Newcastle-on- 


10 Wed. City Division, Abercorn Rooms, Bishopsgate 
Street, E.C., 4 p.m. 
Kensington Division, Kensington Town Hall, 


4 p.m. 
11 Thur. 
Hampstead Division, Central Library, 8.30 
p.m. 
Lincoln Division, Lincoln, 3.30 p.m. 
South-West Essex Division, Wesleyan Church 
Schoolroom, High Road, Leyton, 4 p.m. 


Oxford and Reading and Maidenhead Branch, 
Reading, Annual Meeting, 4.15 p.m. ; Dinner, 
6.30 p.m. 2 


12 Fri, 


13 Sat. 


23 Tues. 


East Hertfordshire Division, Hitchin, 3.30 p.m. 


26 Fri. 





Date. Meetings to be Held. 


JULY (continued). 


Annual Meeting, Liverpool. 
Annual Representative Meeting, 10 a.m. 
Annual Representative Meeting, 9.30 a.m. 
Council Meeting, 9.30 a.m. ; 
Annual Representative Meeting, 10a a.m. 

_ Secretaries’ Conference and Dinner; 7 p.m. 
Annual Representative Meeting, 9.30 a.m. 
Annual General Meeting, 2 p. my President’s 

Address, 8.30 p.m. 
Council Meeting, 9 a.m. 
Sectional Meetings, 10 a.m. to 1 p.m. 
Address in Medicine, 12.30 p.m. 
Religious Services, 9 a.m. and 3 p.m. 
Sectional Meetings, 10 a.m. to 1 p.m. 
Address in Surgery, 12.30 p.m. 
Section of Surgery, 2.30 p.m. 
Annual Dinner, 7.30 p.m. 
Council Meeting, 9 a.m. 
Sectional Meetings, 10 a.m. to 1 p.m. 
Excursions. 





Fri. 
Sat. 
Mon. 


SS& 


24 Wed. 


25 Thur. 


27 Sat. 
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